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TRIO Pre-College Programs Scholarship Application
Applicant Year –  FORMDROPDOWN 

	Please complete all sections of the application.

	Name:
	     
	     
	     
	Social Security No:       

	
	Last
	First
	Middle
	

	

	Permanent Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	

	Address While Attending UTA:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	

	Telephone Number:  (     )       
	Date of Birth:  
	     
	     
	     

	
	
	MM
	DD
	YYYY

	

	High School Attended:       
	Graduation Date:  
	     
	     
	     

	

	Participant Information:
	 FORMCHECKBOX 
  Upward Bound Program
	Participant Year(s):       

	
	 FORMCHECKBOX 
  Upward Bound Math & Science
	Participant Summer(s):       


	Major:       
	Minor:       

	Do you give permission to release your name to the media as a scholarship recipient?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

(Withholding permission will in no way influence the selection process.)

· Only one scholarship per student will be awarded through the scholarship office.

· Only scholarship recipients will be notified of the results of their application.

· All supporting documentation must be received by the deadline.  Applications received or completed after the deadline date will be considered if funding is available.




	PERSONAL STATEMENT OF GOALS AND OBJECTIVES:  Write a statement providing information concerning your educational goals and objectives while attending The University of Texas at Arlington.  Discuss your plans for using your education to achieve your personal and professional goals.
     


	ACTIVITIES:  List schools, work, or community activities in which you have been a participant.  Include honors and awards that you have received.

     


	CAREER GOALS:  List your career interests and goals.  Include a statement of where you would like to be career-wise in 10 years.

     


	FINANCIAL/EXPENSES:  Please explain below any unusual family circumstances and/or unusual expenses that will occur during the period for which the scholarship is requested.
     


	CERTIFICATION: I hereby certify that the information on this form is true and accurate to the best of my knowledge.  I give the Scholarship Office permission to release information regarding my academic and/or financial status to any appropriate scholarship committee or donor.
_______________________________________________                        _________________________________

Applicant Signature





                             (MM/DD/YY)

Print, sign and return Scholarship Application to:




	UTA TRIO Pre-College Programs
Scholarship Committee

Box 19356

Carlisle Hall, Room 706

Arlington, TX  76019

Phone: 817-272-2610









