
 UNIVERSITY OF ARKANSAS AT PINE BLUFF 
 AQUACULTURE/FISHERIES  DEPARTMENT 

UNIVERSITY OF ARKANSAS DIVISION OF AGRICULTURE SCHOLARSHIP 
APPLICATION 

 
Name                                                                          Soc. Sec. No. ________________________                         
 
Address  ______________________________________________________________________                         
Street, Post Office Box, or Route                           City                              State                        Zip Code 
 
Phone No.                                     Sex            Marital Status              Date of Birth ____________                          

              (Optional)                            (Optional) 
E-mail address                                                             
 
Cumulative Grade Point Average                               Major  _____________________________                          
 
Classification                                                No. of Credit Hours Completed ________________ 
                                  (Soph., Jr., Sr.)  
 
Advisor                                           Fisheries Faculty That You Know                                             
  Name          Name(s) 
______________________________________________________________________________                        
 
List major career 
interest(s):_____________________________________________________________________ 
 
______________________________________________________________________________                        
 
List previous work or educational experiences related to your career interest(s): _____________ 
 
______________________________________________________________________________                        
 
______________________________________________________________________________                        
 
What do you plan to do following graduation from UAPB? 
______________________________________________________________________________                        
 
______________________________________________________________________________ 
 
What Fisheries dept. or campus activities have you participated in: i.e., clubs, organizations, 
programs?                                                                                                                                                                   
______________________________________________________________________________                        
 
______________________________________________________________________________ 
 
List other types of financial aid received at UAPB?  ____________________________________                        
        
______________________________________________________________________________ 
                         
Applicant’s Signature _______________________________________________________________________ 
 
Send this completed form  and a letter of recommendation from a Fisheries faculty member to Dr. 
Rebecca Lochmann, Room 106, S.J. Parker Agriculture Research Center. Only complete 
applications will be considered for funding. DUE DATE: September 30, each year.   


