NEW HORIZONS SCHOLARSHIP
2005 APPLICATION
DEADLINE: March 21, 2005

PLEASE PRINT OR TYPE:

1. NAME:

Last First MI
2. PERMANENT ADDRESS:

Street APT. #

City State Zip Code
3. SOCIAL SECURITY NUMBER:
4. DATE OF BIRTH:
5. U.S. CITIZEN? YES NO
6. PHONE NUMBER (INCLUDING AREA CODE):
7. E-MAIL: 7. SCHOOL PHONE NUMBER:

8. EAST LAB FACILITATOR AND E-MAIL:

9. DATE OF YOUR HIGH SCHOOL AWARDS ASSEMBLY

10. YEARS OF PARTICIPATION IN AN ARKANSAS EAST LAB:

11. LIST OTHER SCHOLARSHIPS AND /OR MONETARY AWARDS FOR WHICH
YOU HAVE APPLIED OR PLAN TO APPLY AND RECEIVE.

APPLIED RECEIVED

12. WILL YOU BE CLASSIFIED AS A FRESHMAN FOR THE FALL 2005 SEMESTER?

YES NO

(Application continued on next page)



13. NAME OF THE ARKANSAS PUBLIC INSTITUTION YOU WILL ATTEND:

14. PLANNED EDUCATIONAL MAJOR: (must be IT-related)

15. THIS STUDENT IS RANKED __ INA CLASS OF ___ STUDENTS.
16. ACT COMPOSITE SCORE AND/OR SAT COMBINED SCORE
17. THIS STUDENT’'S GRADE POINT AVERAGE IS ON A SCALE OF 4.00.

18. WILL THIS STUDENT COMPLETE THE COLLEGE PREPARATORY CORE?
YES NO

Please answer these questions in narrative form on a separate, type-written document.

1.

2.

Why would you be a good candidate for the New Horizons Scholarship?
What to you want to major in at college? Why?

Tell us about the kinds of projects you worked on in the EAST program.
What is the most important thing that the EAST experience has taught you?

Other than EAST, describe your community service involvement and
extracurricular activities.

| certify that the information provided on this application is true and complete to the best
of my knowledge. Donors or agencies outside of the Departments of Information
Systems and Higher Education occasionally request information contained in this
application. | permit the release of educational, personal, and financial information for
outside agencies to be considered for scholarships. In addition, | agree to allow my
name, photograph and hometown to be released to the media if | am chosen to receive
the New Horizons Scholarship.

(Application continued on next page)



COUNSELOR’S SIGNATURE DATE

SIGNATURE OF APPLICANT

DATE:

IMPORTANT NOTE: You must have a completed Arkansas Academic Challenge
application on file with Arkansas Department of Higher Education by March 14, 2005.

Return this application along with a letter of reference from your EAST Lab Facilitator and a high
school transcript to:

ARKANSAS DEPARTMENT OF HIGHER EDUCATION
NEW HORIZONS SCHOLARSHIP PROGRAM
114 EAST CAPITOL
LITTLE ROCK, AR 72201
FAX: 501-375-2001

Application Deadline: March 21, 2005

Finalists will be notified by April 15, 2005. If you are selected as a finalist you will be
expected to present a digital portfolio/presentation of your EAST experience to the
Scholarship Selection Committee.



