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The University of West Alabama
S c h o l a r s h i p s

Must be completed by high school or community college official:

ACT/SAT Score_______________________________________	 Overall GPA_________________________________________

High School or Community College_ __________________________________________________________________________

Valedictorian____________	 Salutatorian__________

For a Leadership Scholarship, a student must hold one of the following positions. Please check appropriate space:

SGA President____________	 Senior Class President____________ 	 Newspaper Editor___________ 	 Annual Editor___________

Signature of Counselor or Registrar_____________________________________________ 	 Phone (________ )________________

For Community College Presidential Award: President’s Signature_____________________________________________________
Scholarship applicants must meet unconditional admissions standards (18 or higher ACT and 2.0 or better GPA).

Scholarship Applications for students not meeting unconditional admissions requirements will not be processed.

Name______________________________________________________________ 	 SS#	 __________ 	 -	 ___________ 	 -	 _ __________
	 First	 Middle	 Last

Address______________________________________________________________________________________________________

____________________________________________________________________________________________________________
	 City	 County	 State	 Zip Code

E-mail Address______________________________________________ 	 Home Phone (___________ )___________________________

Intended Major_ _______________________________________________________________________________________________

Hometown Newspaper(s)_ _______________________________________________________________________________________

High School or Community College______________________________________ 	 Expected Graduation Date_____________________

Have you ever attended UWA?	 Yes	 _____ 		  No	 _______ 	(Check One)	 If so, when?_________________________________

Academic and Leadership Scholarship Application

I understand that the above information will only be used by The 
University of West Alabama to determine the eligibility of the applicant 
and such information will be kept in the strictest of confidence. I further 
understand that by signing this application I am giving as truthful and 
accurate information as is to the best of my ability and agree to abide 
by the policies of this Trustee Scholarship program.

Signature of Applicant_____________________________________

                          Date____________________________________

All students seeking scholarship funds are encouraged to apply as early as 
possible in their senior year of high school or sophomore year of community 
college as the award process for Trustee Scholarships begins in September.  All 
applications should be sent to the Office of Admissions, The University of West 
Alabama, Station 4, Livingston, Alabama 35470.

For Office Use Only
Award_ _____________________________________

Date Agreement Sent___________________________

Date Agreement Received_ ______________________

Date News Release Sent_ _______________________

Date Financial Aid Office Notified_________________

Date Decline Letter Sent_________________________

Date Validation Letter Sent_______________________	




