
APPLICATION DEADLINE:  DECEMBER 02    DATE:     

    
SCHOLARSHIP APPLICATION 

FAY JONES SCHOOL OF ARCHITECTURE        UNIVERSITY OF ARKANSAS 
 

 are to be typed and returned to the Academic Advising Center, WALK    Please be as specific as possible.   
 
NAME:               STUDENT ID#       
  Last   First 
 
LOCAL ADDRESS:               
   Street address     City   State  Zip 
 
PERMANENT ADDRESS:              
    Street address    City   State  Zip 
 
HIGH SCHOOL:               
   Name of High School       City 
 
CLASS STATUS:     
(Please circle one)    ARCHBA:      LARCBL:     IDESBD:    

     ARSTBS:        LARCBS:    

INTERNATIONAL STUDIES: 
I will be ci ng in (Please mark one):  Rome Mexico   Other When?    
 
IMPORTANT NOTE:   

Most FJSOA study abroad and travel scholarships are specific to the program and to the semester of   Any 
changes to your sel on on this appli on will affect disbursement of those funds. 

onal study abroad scholarships and emergency assistance for study abroad will not be available once requirement has 
been met. 

 
GRADUATION:   
If you plan to graduate during , please mark the term        
 
AFFIRMATIVE ACTION repo ng purposes only: 
 
Gender:   

Ethnicity:   

 

FAY JONES SCHOOL OF ARCHITECTURE EXTRA-CURRICULAR ACTIVITIES (include dates and offices held): 
 
AIAS:     IDO:     Other: 

ASLA:     TSD: 

 

UNIVERSITY EXTRA-CURRICULAR ACTIVITIES (include dates and offices held): 
 

 
UNIVERSITY LEVEL HONORS/AWARDS: 
 
 
 
 

LARC
Summer



OTHER VOLUNTEER ACTIVITIES: 
 
 
 
 
 
EMPLOYMENT RECORD: 

1.  Are you currently working?                           If yes, where?         

     Hours per week:        Salary per month    

2.  Did you work last summer?                           If yes, where?         

     Hours per week:        Salary per month    

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

     Who     Co. Name           

 
 
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 ng your educ onal expenses.   
 
 
 
 
 
2.  Please state what academic goals you would most like to accomplish at the University of Arkansas; and, what your career goals 

are  compl on of your educ  
 
 
 
 
 
By signing this  I give my consent to the appropriate officials to review my file in the Fay Jones School of Architecture, the 
Office of Financial Aid and est to the accuracy of the infor n provided. 
 
 
                
Signature         Date 
 
 
 
 
 
 
 

 
 
 
NOTE:  This appli on applies to scholarships funded by the University of Arkansas Fay Jones School of Architecture.   Other 
scholarships funded from outside sources have their own    
 

Disbursal of scholarships and other financial awards may affect your student account. For more information, please contact the 
Student Accounts Office at 479-575-5651 or visit them in the Arkansas Union room 214.
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