Department of History Scholarship Application Form, 2011
Completed Applications (hard copies only) are due TUESDAY, MARCH 1, by 5:00 p.m.
Name: ______________________________________________   _____________________  

           (Last)                    
          (First)           
       (Middle)             Student  I. D.  number

Permanent Address: 

___________________________________________________________________________         
(Number and Street)           (City)                                     (State)                   (Zip)   

Telephone: ________________________________________________________
Email: (best contact)_________________________________________________
Education

Semester hours completed (by end of Fall Semester, 2010)_____________________
Semester hours in residence at UALR______________________________________ 
GPA _____________    Major:  ______HISTORY_______  Minor ________________

List below the last high school and other colleges you have attended.

Name and Location       

 Dates Attended        

Date Graduated

___________________________________________________________________________         

___________________________________________________________________________         

___________________________________________________________________________         

Awards

List below any academic honors, awards, or recognitions you have received. 

___________________________________________________________________________      

___________________________________________________________________________         

CONTINUED OVER…

Financial Aid Status

Are you currently receiving any financial aid (scholarships, student loans, Pell grants, etc) to attend UALR?

Yes __________

No __________

If yes, what type?

___________________________________________________________________________        

___________________________________________________________________________        

Will this aid continue during the next school year?

Yes __________

No __________

Return completed applications to: 
Dr. John A. Kirk







Chair, Department of History

Stabler Hall, Room 601J
University of Arkansas Little Rock

2801 South University

Little Rock, Arkansas 72204

(Or hand in to one of the department’s administrative staff, Katie Wolford or Heeral Patel).
The foregoing statements are accurate to the best of my knowledge.

Signature 

___________________________________________________________________________         

Date Signed:

 _________________________________         

NB. APPLICATIONS WILL ONLY BE ACCEPTED VIA THIS FORM.
