Texas A&M University-Texarkana
College of Health & Behavioral Sciences (Nursing)
2009-2010 Academic Year Scholarship Application
Deadline: July 1, 2010

Please print application
Which Scholarship are you applying for, check one:

John & LaWanda Rich
MSN Scholarship

First Name: Middle Initial:
Last Name: Date of Birth:
Address: City:
State: Zip:
Home Phone: Work Phone:
Cell Phone: Email:
Are you a U.S. Citizen? Yes No If not, are you an eligible non-citizen: Yes No
Major: BSN or MSN Classification as of Spring 2010: Junior Senior Graduate
Date you Expect of Complete this Major:
Year Month
Have you ever attended A&M-Texarkana?
Year Semester

Number of children you support?
Number of children 18 years of age or younger you support?
How Many Hours do you plan to take at A&M-Texarkana?

Are you in default on a Title IV Educational Loan?
**[f yes, you must provide proof that you have repaid your defaulted loan or made satisfactory arrangements to repay
the loan in order to receive a College of Health & Behavioral Sciences Scholarship.

Do you owe an overpayment on a Title IV Educational Grant?
**|f yes, you must provide proof that you have repaid your defaulted loan or made satisfactory arrangements to repay
the loan in order to receive an A&M-Texarkana scholarship.

Will you receive tuition reimbursement from your employer for the Fall and/or Spring
semesters?

yes  no



Will you receive financial aid for the Fall and/or Spring semesters?

yes no

Did your Mother or Father receive a Bachelor's Degree?
yes no

Are you returning to college after an absence of at least five years in the Fall 2009?
**|f yes, when was the last semester you were enrolled in any college?

Please indicate the income range that best describes your total family Adjusted Gross
Income) in 2008. If your parents claimed you on their 2008 tax return, please include
their income as well.

0 -15,000 15,000 —25,000 26,000-35,000 36,000-45,000

46,000-above

ALL STUDENTS MUST COMPLETE THIS SECTION
Read and Check each Statement below:

| certify that the information | have provided on this scholarship application is correct
and completed by me.

| understand that submission of false or misleading information on this application may
disqualify me from receipt of any scholarship award(s) and require me to repay any funds that
are awarded to me based on false information.

| give permission for information on this scholarship to be released to the donor or
potential donors of any scholarship(s) for which | may be eligible. | also authorize publication of
any award that | may receive.

| understand that if the scholarship(s) for which | am applying requires submission of
other documents, | must attach the documents to this scholarship application in order to be
considered for the scholarship(s).

| understand that all official transcripts must be on file in Admissions and any other
Admission requirements must be fulfilled by the deadline in order to be considered for theses
scholarships. | understand that my prior colleges must send my official transcripts directly to the
A&M-Texarkana Admissions Office, and that faxed or student copies are not acceptable.

To the student: State law required that you be informed of the following: (1) you are entitled to
request to be informed about the information about yourself collected by use of this form ( with a
few exceptions as provided by law): (2) you are entitled to receive and review that information;
and (3) you are entitled to have the information corrected at no charge to you.

Student Signature



