
                               Department of World Languages 
                                University of Central Arkansas 
                                      APPLICATION FOR 
THE ROBERT AND CAROL ADCOCK SCHOLARSHIP FOR STUDY ABROAD 
 
         PLEASE PRINT OR TYPE ALL REQUESTED INFORMATION CLEARLY 
 

1. Full Name:  Mr., Ms., 
                                                      last                         first                       middle 
 
2. Preferred Name: 

 
3. Social Security #: ________________________Date of Birth: ____________ 

 
4. Local Address: ___________________________Tel: ________________ 

 
5. Permanent Address: _______________________Tel: ________________ 

 
6. In case of emergency, contact: 

 
                                                                    name                             relationship 
 
7. Are you an Arkansas resident? ____Yes ____No 

     (As defined by Arkansas state residency requirements) 
 

8. Are you a U.S. Citizen? ____Yes ____No  If not, give county of citizenship: 
 

9. Academic Major: _________________ Minor:________________ 
 

10. Cumulative GPA: _____________GPA in language courses: ___________ 
 

11. Have you been admitted to the Teacher Education Program? ____Yes ____No 
 

12. Are you enrolled in the teachers education courses? ____Yes ____No 
 

13. Semester hours completed by end of the semester: ____________ 
 

14. Anticipated date of graduation: _______________ 
 

15. If you have traveled or lived outside of the U.S., list countries, length of visits and 
purpose of visits: 

 
 
 

16. List extracurricular activities in which you have been involved, including leadership 
positions you have held: 

 
 
 
 



17. Optional question, for scholarship information only: 
Do you currently receive financial aid or scholarships to attend UCA?  
____Yes ____No 
If yes, would receipt of a study grant be a determining factor in whether or not you 
could participate in this program? ____Yes ____No 

    
18. On a separate page, please give a brief explanation of your plans. Include why                           

you think this experience will contribute to your academic and career goals. 
 
19. Do you agree to make a presentation to other students concerning you study abroad 

experience upon your return to UCA? ____Yes ____No 
 

20. Please release information: Do you wish to have a press release sent to your 
hometown paper should you receive a scholarship? ____Yes ____No. Parent names 
as you wish them to appear in press release: Father _______________ 
Mother _______________________ 

 
       
I hereby affirm that all the information supplied on this form is true and accurate. 
 
 
Signature ______________________________ Date ____________________ 
 
 
N.B. Requirements 
  1. Recipients must have a major in a foreign language and plan to teach  
                              the language after graduation 
  2. Recipients must be enrolled in an academic course of study during the 
                              time of their travel. 
  3. Scholarships may be awarded for a summer, semester, or full-year  
   academic program.   

 
 

          
 

                                                                 
   


