
 
                                                                            DATE RECEIVED ____________ 
 

 
 

ASU-NEWPORT INCENTIVE 
 

SCHOLARSHIP APPLICATION 
 
 
 
Full name ______________________________________  Date __________________ 
 
Home address __________________________________ City ____________________ 
 
State ___________________ Zip _____________ Telephone ____________________ 
 
Your Social Security Number ____________________________________ 
 
High school you attended and date of graduation _______________________________ 

______________________________________________________________________ 

 
OR 
 
Date, site, and score of GED _______________________________________________ 

______________________________________________________________________ 

 
 
Have you been accepted for admission to ASU-Newport? 
      _____ Yes   _____ No 
 
When do you expect to enter college?  
      _____ Fall term        _____ Spring term  
 

 
A copy of student’s ACT scores must be returned with application. 

 
          
 
_________________________________________     ___________________________ 
                         Applicant’s signature                                                     Date 
 
 
 

When completed, send this application to: 
 

  Arkansas State University-Newport 
Student Services/Financial Aid 

7648 Victory Blvd. 
         Newport, AR 72112 
 
 
 
 

                                                                                                                                                                                            Revised 03-05 
 

  Scholarship Policy 
     Information On 
     Reverse Side 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                       
                                                                                                         Revised 08-09 

 
ARKANSAS STATE UNIVERSITY-NEWPORT 

 
INCENTIVE SCHOLARSHIP POLICY 

 
 

    The Incentive Scholarship in an amount equal to one-half tuition (up to 15 hours) for four  
    semesters may be awarded to the following students: 
 
    * First-time entering students who have a composite score on the Enhanced American College   
      Test (ACT) of 22 or 23 and 
 
    * Not receiving any other ASU-Newport institutional scholarship. 
 
 
   The following conditions apply: 
 

1. This scholarship may be awarded each semester for a period not to exceed four semesters.   
       In order to retain this scholarship the recipient must earn a 3.0 GPA the first semester and    
       earn a cumulative GPA of 3.0 for each remaining semester.  
  

   2.   Application must be made prior to the first day of classes for the student’s first semester. 
 
   3.   Scholarship recipient must complete at least 12 hours per semester.   
 
   4.   All scholarship awards are contingent on availability of funds.  (Other scholarships which  
         pay tuition only may be applied before institutional scholarships)                   
 
   * First-time does not include students who have taken concurrent courses.    
 
   * Scholarships are awarded in the order they are received. 
 
   * High school must be accredited by the Arkansas Department of Education 
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