
Applicant Information

Name: ____________________________________________ Age: ______SSN or ASU Mid-South Student ID# _______________

Address: __________________________________________ City: ______________________ State: _______ Zip: ______________

State of legal residency: _______________County: _____________________ E-mail ______________________________________

Home Phone: ( ________)___________________________________Cell Phone: ( ________) ______________________________

What We Need From You

Through the generosity of community organizations, businesses, and individuals, ASU Mid-South provides numerous 
scholarships based on talent, academic achievement, and/or financial need.  By submitting this application, you will be 
considered for any scholarships for which you may be qualified.

In order to be considered for scholarships at ASU Mid-South, you must have on file the following:

• Application for Admission

• Foundation Scholarship applicants also must have on file:

1. Completed Free Application for Federal Student Aid (FAFSA)

2. Essay – a 500 word typed statement of your academic and professional goals

3. List of community service activities with contact information

• Recent high school graduates also must have on file:

1. High school transcripts

2. ACT (or similar) placement scores

• Transfer students must also have on file official transcripts from all previous schools attended.  In determining eligibility, any 
coursework attempted past the High School level will be considered in determining eligibility.

• GED Scholarship applicants must have official GED test scores and placement test scores on file.

ASU Mid-South Mission 

Arkansas State University Mid-South is a public two-year institution of higher education with an open-door admission 

policy, serving Crittenden County, Arkansas, and the surrounding areas with a comprehensive educational program.  The 

College is committed to economic development in the Arkansas Delta through the provision of high quality, affordable, and 

convenient learning opportunities and services consistent with identified student, community, and regional needs.

To meet these needs, the College provides quality academic and support programs, personnel, technology, administrative 

services, and facilities necessary to respond in a timely and effective manner.

Office of Financial Aid  |  2000 West Broadway  |  West Memphis, AR 72301  |  870.733.6729  |  Fax 870.733.6719  |  FinAid@asumidsouth.edu

Scholarship Application



General Information

Refer to the academic calendar published in the catalog for priority deadline dates. Applications received after the priority 
deadline will be considered if funds remain available. The ASU Mid-South Scholarship Committee will review only complete 
applications.

All letters, essays, or other written materials required of applicants must be word processed and meet specific content 
requirements.

All Foundation awards are contingent upon meeting individual scholarship criteria, including but not limited to GPA, submission 
of an appropriate written letter of appreciation prior to the deadline, and enrollment in the required minimum credit hours.

Initial awards may be rescinded without any further notification if the student’s finalized grades prior to the award term bring the 
GPA below the scholarship minimum GPA, the student fails to provide the required letter of appreciation prior to the specified 
deadline, or fails to enroll in the required number of credit hours.

Academic scholarships are automatically renewed for up to 70 attempted credit hours or graduation, if the student maintains 
the required GPA, has no dropped, failed or incomplete classes and completes the required service hours as determined by 
the Financial Aid Office. Academic scholarships are limited to U.S. citizens or permanent resident aliens.

All applicants must agree to publicity releases and must attend the Foundation’s Annual Scholarship Luncheon if awarded a 
Foundation scholarship.

Any scholarship, grant, or award that is designated as tuition only will pay first and academic scholarships will only pay any 
remaining tuition.

General Essay Guidelines

To be considered for Foundation scholarships, applications must include a typed, 500 word essay.  

Essays should include:

• Family history - tell about your family and yourself

• Academic history - tell about your past and current academic achievements or struggles

• Career Goals - what are your future career or academic goals

• How will you benefit from the donor’s generosity?

Applicant Questions

Please answer these questions completely.  All incomplete applications will be discarded.

1. Place of employment __________________________________ Number of hours per week ___________________________

2. Career goals ____________________________________________________________________________________________

3. Are you a U.S. citizen or permanent resident alien? q Yes q No

4. Are you an employee or dependent of an employee of Southland Gaming and Racing? q Yes q No

 Employee ____________________________________________ Relationship _______________________________________

5. Are you a parent? (child lives with you, and you/spouse provide more than 1/2 the total support) q Yes q No

6. Are you a single parent? (child lives with you, and you provide more than 1/2 the total support) q Yes q No



Community Service Activities

Community service is donated service or activity that is performed by someone or a group of people for the benefit of the public 
or its institutions.  Assistance to friends or family will not be considered community service.

• Include the name of the organization, contact information, and number of weekly volunteer hours.

• You must provide a contact name and phone number for these hours to be counted toward the eligibility requirements for 
Foundation scholarships.

• Incomplete or unverifiable community service hours will not be counted.

• Service hours performed to meet the service component of all academic scholarships can be counted.  You must provide 
the organization, contact information, and number of weekly service hours.

List all community service activities.  Use a separate sheet if necessary.

Organization: _____________________________________________  Hours per week: _____________________________

Address: _________________________________________________  City: _______________________________________

State: ___________________________________________________  Phone: _____________________________________

Contact Name: ____________________________________________

Contact Title: _____________________________________________

Organization: _____________________________________________  Hours per week: _____________________________

Address: _________________________________________________  City: _______________________________________

State: ___________________________________________________  Phone: _____________________________________

Contact Name: ____________________________________________

Contact Title: _____________________________________________

I certify that the information on this application is correct.  Should I be awarded this scholarship, I agree to give strict 
attention to my studies and to the regulations of ASU Mid-South.  ASU Mid-South is authorized to make this information 
available to scholarship donors and scholarship committees.  I grant ASU Mid-South permission to release information 
from my acaemic records to document my eligibility for the award.  I also agree to the use of my name, picture, and 
essay, if required, for news releases should I receive the scholarship.  I agree to be present at the annual Foundation 
Scholarship Luncheon should I be awarded a Foundation scholarship.  I understand any award offer is conditional to 
my meeting eligibility requirements and the continued availability of donor funds which may be revoked with or without 
notice at the donor’s discretion.

Signature of Applicant ________________________________________________________Date ______________________

7. Have you been accepted into the ASU Nursing program offered at ASU Mid-South? q Yes q No   Date_________

8. Some scholarships offer preference to students with disabilities.  Would you like to be considered for these? 

 By selecting “Yes,” you understand written verification from a physician or social services provider may be required. q Yes q No



Date stamped: _____________________________________ Received by _______________________________________________

Name: ____________________________________________ Age: ______Social Security Number __________________________

Address: __________________________________________ City: ______________________ State: _______ Zip: ______________

State of legal residency: _______________County: _____________________ E-mail ______________________________________

Home Phone: ( ________)___________________________________Cell Phone: ( ________) ______________________________

FOR OFFICE USE ONLY 

Student ID: ________________________________________ Program: _________________________________________________

Allied Health Technical ASU Nursing Program Only

HS __________  ACT/COMPASS _______  GED __________  EFC ______  COLLEGES ATT COMP GPA

YR __________  COMPOSITE __________  SCORE _______   ________________ ______ ________ ________

GPA ________  MATH ________________      ________________ ______ ________ ________

  ENG _________________  GOALS _______________  ________________ ______ ________ ________

  REA __________________      ________________ ______ ________ ________

HS Algebra with a C or better? ________________ Number of college level credit hours ______________________________

Previous Foundation scholarships _______________________________________________________________________________

Previous academic scholarships ________________________________________________________________________________

Pell eligible? ________________________________ LEU _________________  Unmet need _________________________


