
 
 

2009-2010 APPLICATION FOR TRANSFER STUDENT SCHOLARSHIP 

OFFICE OF ADMISSIONS 
University of Central Arkansas 
201 Donaghey Avenue 
Conway, Arkansas 72035-5003 

 

 
 
 
 

Application Deadline: 
 
 
         Transfer Scholarship: 

          
Eligibility Requirements: 

 
 
 
 

 
 
 
Application must be received by July 1 for fall enrollment or November 1 for spring enrollment.   Final transcript 
must be received by July 15 for fall enrollment or by January 1 for spring enrollment. 
 
Tuition and registration fees up to 15 credit hours- Transfer scholarship term is up to four (4) consecutive 
semesters** 
Completion of 60 transferable hours at an Arkansas two-year college with a minimum cumulative grade point 
average of 3.25.  For scholarship renewal, students must complete 30 hours each academic year (fall and spring) 
with a 3.25 GPA.  First semester GPA must be a 2.5 or higher on at least 12 hours for scholarship continuation into 
the next semester. 
 
 

 
PLEASE PRINT OR TYPE:  

 
Social Security Number  _________________________       For the term beginning in:   Fall 2009       Spring 2010 

 
Name ____________________________________________________________________________________________ 

                                                 Last                                                                                                                 First                                                                                                         M.I. 

Address __________________________________________________________________________________________ 

                                                Street or Box#                                                                                                                                                                                                                 County 

________________________________________________________________________ Phone  ________________ 

                                                City                                                                                                                   State                                                          Zip Code 

Are you currently enrolled in college?   Yes        No          ____________________________________________ 

                                                                                                                                                                                                                                                                      Name of College 

Total number of hours completed upon entering UCA  ______________________________________________________ 
                             
Major _____________________________________________________________  Cumulative GPA _________________ 

 
 
List in chronological order all colleges and universities you have attended 
 

Name of institution                                                                          City                             State 

Entered Departed 

Mo Yr Mo Yr 

 
    

 
    

 
    

 
Mail application and final transcript to: Heather Lemon 

Associate Director for Enrollment Management 
     University of Central Arkansas 
     201 Donaghey Avenue 
     Conway, Arkansas 72035-5003 
 
 

*   An application for admission must accompany this scholarship application or be on file at UCA. 
** Fees included in the scholarship are limited to those assessed to all general students. 


