
CONTINUING STUDENT SCHOLARSHIP APPLICATION 
FOR UNDERGRADUATE STUDENTS 

                 Department of Civil Engineering 
Deadline for applying is March 15 

 
 
 
Name _______________________________________  ID No. ______________________________ 
 
Address ___________________________________________________________________________ 
 
Home Phone  _________________________   Work Phone _________________________ 
 
Departmental Status (CE/Pre-CE) ____________  CE hours completed ________________ 
 
Expected date of graduation __________________ 
 
 
ACADEMIC QUALIFICATIONS 
 
Overall UTA GPA/hrs ________________ UTA CE GPA/hrs ___________________ 
 
List any academic scholarships or honors received. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
I wish to be considered for the : 
 
CEE Dept. Scholarships _____ 
 
ACI Scholarship _____ 
 
V.T. Hancock Scholarship ______  
Check if you are a TWUA member or a relative of a TWUA member ______ 
 



(More than one may be checked) 
EXTRACURRICULAR ACTIVITIES 
 
List membership, offices held, and involvement in students organizations, honor societies, intercollegiate 
sports, and other professional or community organizations.  Include an estimate, by year for the previous 
two years, of the number of hours per year you contributed to each.   
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
GOALS 
 
Please describe your academic and professional goals and how this grant would help you to accomplish 
your goals. 
 
______________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



 
FINANCIAL NEED  
 
The completion of this section is optional.  You may choose not to answer any one or all of the questions 
below.  Financial need may be considered in the determination of some scholarships as stipulated in the 
selection criteria description of each scholarship. 
 
Martial Status _________________  Number of dependents ______________ 
 
Employment Income (previous 12 months) 
 
 
Employer 

 
Avg hrs per week 

 
Salary ($/hr)      

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
Family support (spouse, parents, and other relatives - previous 12 months) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
University-supported financial aid (previous 12 months) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Other income including educational loans and scholarships (previous 12 months) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Other pertinent financial information such as outstanding debts 
 
___________________________________________________________________________________ 
 



___________________________________________________________________________________
 
You may be entitled to know what information The University of Texas atArlington (UT Arlington) collects concerning you. 
You may review and haveUT Arlington correct this information according to procedures set forth in UTS 139. 
The law is found in sections 552.021, 552.023 and 559.004 of theTexas Government Code. 




