SOUTHERN ARKANSAS UNIVERSITY


Application For Ann Keese Thomas Graduate Scholarship
Name____________________________________________ SSN___________________________

Address________________________City_____________________State________Zip__________

Telephone #: Residence (____)____________________ Business(_____)_____________________

Graduate Major_____________________Graduate Hours Completed ______G.P.A. ___________

Career plans: ___________________________________________________________________ 

______________________________________________________________________________ 

Please describe any special circumstances that you feel should be considered with your application for this scholarship. _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any other financial aid/scholarships that you are receiving:
_______________________________________________________________________________ 

______________________________________________________________________________ 

If awarded a Graduate Scholarship, I understand that I must maintain a 3.50 GPA with no earned "C" grade.

If a Full Scholarship is awarded, it will not exceed thirty (30) hours for twelve months, effective beginning the fall session after scholarship approval. I may take three to six hours each academic semester, and up to twelve hours in the two summer sessions, or any combination of hours not to exceed thirty (30) in twelve months. I must be continuously enrolled for the term of the scholarship, and may re-apply for an additional year. In the event you are selected for a graduate assistantship, you have the choice of selecting either the scholarship or the graduate assistantship.
Date: _______________________       Signature:_______________________________________

Mail completed application, with any supporting material, to:

School of Graduate Studies, 100 East University, MSC 9302, Magnolia AR 71753  

______________________________________________________________________________

SCHOOL OF GRADUATE STUDIES VERIFICATION:
Application Complete: ______ Unconditional Admission verified by:__________
Scholarship Awarded _________Not Awarded _______Approved by: ________________   Terms:_______________________

