
2009-2010 Application for Freshman Academic Scholarship
Office of Admissions � Arkansas Tech University � 1605 Coliseum Drive, Suite 141 � Russellville, AR 72801-2222 � 479-968-0343 � tech.enroll@atu.edu

Pl eas e t y p e o r p ri nt i n b lue o r b l ack ink

1 ) Legal Name

First ________________________________Middle ________________________________ Last ___________________________________________

2 ) Permanent Mai l i ng Addres s

______________________________________________________________________________ City ______________________________________

State __________ Zip _______________________ Telephone Number (_______) ________________________ County ____________________

3 ) Emai l Addres s____________________________________________________________________________________________________________

4 ) Name o f High Schoo l 5 ) Pl anned Co l l eg e Majo r 6 ) Year o f High Schoo l Graduati on 7 ) Date o f Bi rth

______________________________ ________________________ _______________________________ __________________

8 ) Did any o f your fami l y members g raduate from Arkansas Tech? �Mother � Father � Brother � Sister � Other

If yes, please list name(s)______________________________________________________________________________________________________

2010 High Schoo l Graduates check one:
(ACT and GPAmus t be verified at bottom of application to be considered for scholarship)
� DISTINGUISHEDSCHOLARS: 26-36 ACT and a 3.25 cumulative high school GPAor named a National Merit Finalist, National Merit Semifinalist, Arkansas

Governor’s DistinguishedScholar orArkansas Governor’s Scholar
� SECONDCENTURYSCHOLARS: 24-25 ACT and a 3.25 cumulative high school GPA
� COLLEGIATE SCHOLARS: 21-23 ACT and a 3.25 cumulative high school GPA
� ACADEMIC EXCELLENCE SCHOLARS: Valedictorian/Salutatorian of high school graduating class
� OUT-OF-STATE SCHOLARSHIP: Students who qualify for either a University Honors Scholar, Distinguished Scholar, Second Century Scholar, or Academic

Excellence Scholar award.

High Schoo l Veri fi cati on
IMPORTANT - Thi s porti on mus t be compl eted by a hi gh s choo l couns el o r o r princi pal and bear an o ffi ci al s choo l s eal
fo r s cho l arship cons i derati on. Supers co res o r recal cul ated ACT scores us i ng subs et s co res from mul ti pl e exams
wi l l no t be accepted.
I verify that the above-named student has an ACT/SAT composite score of _________, a cumulative high school grade point
average of _____________, and ranks ___________ out of ____________ in his/her class.
Signature ________________________________________________Date _________________________________
Print Name ______________________________________________ Title _________________________________

Scholarships will be offered as funds remain available. Pri o ri ty s cho l arship appl i cati on deadl i ne i s February 15 unl es s funds are dep l et ed p ri o r t o t hat
t ime . Early application is recommended. All scholarship applicants must be admitted to the University and a Free Application for Federal Student Aid (FAFSA) must be on file
before the scholarship will be authorized. Unless an exemption to the residency requirements is received from the Residential Life Office, all scholarship recipients must live on
campus. Academic scholarships must be used on the main campus in Russellville the fall semester following high school graduation. Students who increase their ACT
score after receiving an initial award must immediately notify and send support documentation to the attention of the Scholarship Coordinator so their scholarship
status can be reevaluated. To remain in compliance with Act 323 of 2009, the University reserves the right to cancel or modify any scholarship funded by the institution
at any time.

I certify that the above information is true and correct to the best of my knowledge.
I have read and understand the information on this application and the renewal requirements for the scholarship for which I am apply ing.

Applicant’s Signature _____________________________________________________ Date _____________________

Scho l arship appl i cati ons submi tted wi thout your s i gnature and/ o r v eri fi cati on o f ACT/SAT and GPA
by a hi gh s choo l couns el o r o r princi pal wi l l no t be proces s ed.

School Seal
Required


