TRACY L. THOMPSON SCHOLARSHIP APPLICATION
Application Deadline: March 1st, 2011
Qualifications: The recipient shall be a full or part-time student majoring in Science or Mathematics and minoring in Secondary Education with the intention of becoming a teacher; or a graduate student in CSAM who has the intention of becoming a teacher.  Must demonstrate a current record of active volunteerism in community, church, or other non-profit organizations which benefit youth and minors within the United States.  Must present three letters of recommendation with this application; from a volunteer organization, a member of the community not related to the applicant, and a fellow student.  Financial need and academic accomplishment will be strongly considered.  Junior, Senior, and graduate level students are eligible.
Return completed application and supporting documents to:

UALR College of Science and Mathematics

OR Email llbeck@ualr.edu


2801 S. University, ETAS 125

Little Rock, AR  72204-1099



OR Fax to (501) 569-8017

ATTN: Laura Beck, Asst. to the Dean

GENERAL INFORMATION

NAME:     

Student ID: T     


SSN:      
ADDRESS:     




EMAIL:      
CITY:      


ST:        ZIP:           County:      
PHONE:      



DATE OF BIRTH:      
Do you currently have a UALR scholarship?   
Yes FORMCHECKBOX 
   
   No FORMCHECKBOX 

If yes, name of scholarship:      
Are you a single parent?  Yes FORMCHECKBOX 


No  FORMCHECKBOX 

Major:     




Career you plan to pursue:     
Current Classification : 
Junior  FORMCHECKBOX 

Senior  FORMCHECKBOX 
 
  Graduate   FORMCHECKBOX 
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Thompson application continued…
ACHIEVEMENTS, AWARDS, GOALS

Additional pages and supporting documents may be attached
Give a brief description of any achievements, awards, honors, community service activities, leadership positions, campus involvement, etc., you would like to share with the scholarship committee.       
How do you feel this scholarship will assist you during your time at UALR?

     
What are your specific career goals?

     
CERTIFICATION

I certify that all information and statements on this application are true and correct to the best of my knowledge.  I understand that scholarship criterion is based on University policy in conjunction with the intent of the individual donor.  I permit the release of information provided on this form to the individual donors to be considered for this scholarship. 

Signature__________________________________________ Date:______________________
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