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ARKANSAS STATE UNIVERSITY-NEWPORT

ACADEMIC SCHOLARSHIP POLICY

Academic scholarships in an amount equal to full tuition (up to 15 hours) may
be awarded to the following students:

High School Valedictorians who are fTirst-time entering students
High School Salutatorians who are first-time entering students

First-time entering students with a composite Enhanced American
College Test (ACT) score of at least 24.

The following conditions apply:

1.

The total amount of tuition assistance (up to 15 hours) my not exceed an
amount equivalent to in-state tuition

Application must be made prior to the first day of classes for the student’s
first semester.

Scholarship recipients must complete at least twelve hours per semester.

All scholarship awards are CONTINGENT on AVAILABILITY OF FUNDS. Scholarships
are awarded in the order they are received. (Other scholarships which pay
tuition only may be applied before institutional scholarships)

Scholarships may be awarded each semester for a period not to exceed four
semesters. The following levels of academic performances must be maintained
to receive scholarship:

First semester ........... 3.00 GPA
Second semester .......... 3.25 GPA (cum.)
Third semester ........... 3.25 GPA (cum.)

* High schools must be accredited by the Arkansas Department of Education.
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