
APPLICATION DEADLINE:  DECEMBER 03    DATE:     

    

SCHOLARSHIP APPLICATION 
SCHOOL OF ARCHITECTURE        UNIVERSITY OF ARKANSAS 

 

Applications are to be typed and returned to the Academic Advising Center, 218 Vol Walker.  Please be as specific as 

possible.   

 
NAME          AGE     STUDENT ID#       
 Last   First 
 

LOCAL ADDRESS              
   Street address     City   State  Zip 
 

PERMANENT ADDRESS             
    Street address    City   State  Zip 

Class Status:     
(Please circle one)   ARCHBA:  1   2   3   4   5      ARSTBS:   1   2   3   4       LARCBL:  1   2   3   4   5   LARCBS:   1   2   3   4   

 

I will be participating in (Please circle one):  Mexico    Rome    LARC Summer    When?     
NOTE:  Additional study abroad scholarships and emergency assistance for study abroad will not be available once 

requirement has been met. 

 

 
Marital Status:        Single         Married   Spouse’s Name        #Children   

 

 

The following items are for affirmative action reporting purposes only: 

 

Gender: Male      Ethnicity:       Alaskan Native or American Indian    Asian or Pacific Islander 

   Female                        Black (Non-Hispanic)   Hispanic       White (Non-Hispanic) 

 

School of Architecture Extra-Curricular Activities (include dates and offices held): 
AIAS:     CSI:     Other: 

ASLA:     TSD: 

 

University Extra-Curricular Activities (include dates and offices held): 
 

 

 

University Level Honors/Awards: 

 

 

 

 

Other Volunteer Activities: 

 

 

 

 

                

Father’s Name       Mother’s Name 

                

Address       Address (if different) 

                

City    State    Zip  City   State   Zip 

     

                

Telephone Number      Telephone Number 



 

 

Employment Record: 

1.  Are you currently working?          No          Yes   Where?         

     Hours per week:        Salary per month    

2.  Did you work last summer?          No         Yes   Where?         

     Hours per week:        Salary per month    

3.  Have you or has anyone in your family worked for a construction company?           No        Yes    

     Who     Co. Name           

 
Financial Status: 

1. List names and amounts of any non-university scholarships or grants that you are receiving this 
academic year, 2007-08.  Identify any scholarships or grants that will be renewed. 

 
 

 

 

 

 

2. List names and amounts of any non-university student loans/financial aid that you have received 
(i.e., banks, personal, credit unions, Veteran’s Administration) for your education during the academic 

year, 2007-08. Identify any loans that will be renewed.  

 

 

 

 

 

 

 

Statements:  These statements are to be typed on a separate sheet of paper, and will be significant 

determining factors in the receiving of a scholarship and/or award.  Please be specific 

wherever possible. 

 

1. Please explain your unique financial need in meeting your educational expenses.   
 

2.  Please state what academic goals you would most like to accomplish at the University of Arkansas; 

and, what your career goals are after completion of your education. 

 

 

 

 

 

By signing this application, I give my consent to the appropriate officials to review my file in the School of 

Architecture, the Office of Financial Aid and attest to the accuracy of the information provided. 

 

                

Signature         Date 

 

 

 

NOTE:  This application applies to scholarships funded by the University of Arkansas School of Architecture.   Other 
scholarships funded from outside sources have their own applications.  Inquire in each department. 

 


