UNIVERSITY OF CENTRAL ARKANSAS
VERONIKA HOSKOVA
SPIRIT AWARD

Application

RETURN COMPLETED APPLICATION TO:

University of Central Arkansas Development Office

Attn: Shelley S. Mehl, Asst. Vice President for Advancement
Buffalo Hall

201 Donaghey Avenue, Conway, AR 72035
+001.501.450.3127

INSTRUCTIONS: Please complete the front and back of the application. If the
application is incomplete, you may not be considered this award. Respond to each
section as accurately as possible. Attach additional information if you would like. The
deadline for submitting this award application is for the

academic year.

CRITERIA:

1. Uchaze& musi mit ob&anstvi Ceské republiky.
(Recipient must be a citizen of the Czech Republic).

2. Uchaze¢ musi spliovat veskeré pozadavky pro mezindrodni studenty a musi
byt v dobé vybérového tizeni zapsan k fadnému studiu.
(Recipient must meet all admission criteria for international students and be
enrolled at the time of selection.)

3. Prospéch uchazece bude jednim z hlavnich kritérii.
(Academic accomplishments will strongly be considered).

4. Uchaze¢ musi spliiovat veSkeré akademické i administrativni pozadavky
university ohledn¢ studia.
(Recipient must remain in good academic standing).

5. Uchaze¢ napiSe dékovny dopis sponzorovi, a tim zaroven splni tlohu
oficialniho pfijeti stipendia.
(Recipient shall write a letter of appreciation to the Donor, which shall serve
as his or her official notice of acceptance).

Veronika Hoskova Spirit Award



Section I: GENERAL INFORMATION

A. PERSONAL INFORMATION

Name:

Last

US Social Security Number:

First

Address:

Street

Phone Number:

City

Date of Birth:

mm/dd/yy

Are you currently a citizen of the Czech Republic?

State/Country Zip

Yes No

*** Please provide a copy of passport issued by the Czech Republic ***

B. EDUCATION

Gymnazium:

Name of School

College 1:

City/Country

Dates Attended/Graduated

Name of School

College 2:

City/State/Country

Dates Attended/Graduated

Name of School

College 3:

City/State/Country

Dates Attended/Graduated

Name of School

Veronika Hoskova Spirit Award

City/State/Country

Dates Attended/Graduated



UCA Major:

Career you plan to pursue:

Cumulative hours: UCA hours: Other institutions:

Total:

Cumulative grade point average:

C. ACTIVITIES AND AWARDS

Give a brief description of community service activities, extracurricular activities,
honors, achievements, and leadership positions (attach a separate sheet if necessary).

Section Il: certification

I certify that all information and statements provided by me on this application are true
and correct to the best of my knowledge. I understand that donors and/or agencies
outside of UCA may request information contained on this application. I permit the
release of educational, personal, and financial information to the individual donors and/or
outside agencies in order to be considered for this award. I understand that an incomplete
application may cause me to be disqualified for consideration.

Signature:

Date:

UCA is committed to the policy of providing equal opportunity for all persons and does not discriminate in employment, admissions,
programs, or any other educational functions and services on the basis of sex, disability, age, race, veteran’s status, national origin, or
religion.
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