
Revised 11.21.18 

Arkansas State University-Newport  

DISTINCTION SCHOLARSHIP APPLICATION 

Award Year 2019-2020 

Background: The ASU-Newport Student Distinction Scholarship is an institutional scholarship that is 

awarded to those first-time entering students who meet ONE of the following combinations of 

eligibility requirements: 

 College Admission Test Scores (ACT 22-23) AND Cumulative High School Grade Point

Average (Cumulative GPA 3.25 or better)

 High School Skills USA Performance (Bronze)

 ASU-Newport sponsored High School Skills Performance (3rd place).

Application Requirements: 

 Not receiving any other ASU-Newport institutional scholarship.

 Application must be made prior to the deadline listed below.

 High School students with concurrent credit are considered first-time entering.

 High school must be accredited by the Arkansas Department of Education.

 Applicants must complete the current year’s FAFSA. (ASUN School Code: 042034)

Award Amount: $500 (4 consecutive semesters or equivalent) 

Renewal Requirements:  

 Students must have a 3.00 cumulative grade point average (GPA) and pass 67% of their

courses (PACE).  The scholarship is renewable for three additional semesters as long as the

required cumulative GPA and PACE are met. Academic progress will be verified at the end

of each term of enrollment by the ASUN financial aid office.

 Scholarship recipient must complete at least 15 hours per semester.

Other Information: 

 Scholarships are awarded in the order they are received.

 All scholarship awards are contingent on availability of funds.

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

Application Deadline: Fall 2019: June 1, 2019 

Application Submission: Submit completed applications before the deadline. Select one of the 

methods below to submit the application. 

Mail: ASU-Newport 

        Financial Aid Office  

        Attention: Pam Smith 

        7648 Victory Blvd. Newport, AR 72112 

Email: financialaid@asun.edu  

In Person: Submit the completed application in person to one of our campuses. 

mailto:financialaid@asun.edu
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Award Year 2019-2020 

Name _______________________________ Last Four Digits of Social Security Number ______________________________ 

Address_______________________________________________________ City_________________________________________ 

State ___________ Zip ______________Telephone # _____________________________________________________________ 

Email (Personal) ___________________________________________ Email (ASUN) ___________________________________ 

High School 

Attended___________________________________________________________________________________________________ 

Are you an admitted Arkansas State University-Newport student? _____ Yes   ______ No 

What term do you plan to enroll in courses at ASU-Newport? _____ Fall _____ Spring    _____________ Year 

Applicant’s Signature________________________________________________________ Date _________________________ 

Your signature authorizes release of information concerning your scholarship application and any award that might be made. 

ASU-Newport is an equal opportunity institution and will not discriminate on the basis of race, color, religion, sex, nation, origin, 

age, handicap, or other unlawful factors in employment practices or admission and treatment of students. 

The following section should be completed by a high school administrator. 

Please complete the appropriate criterion. 

 College Admission Test Scores (ACT 22-23 composite score) AND Cumulative High School

Grade Point Average (Cumulative GPA 3.25 or better)

ACT Composite Score Cumulative High School 

Grade Point Average 

 High School Skills USA Performance (Bronze)

Date of Competition 

 High School Skills Performance (3rd place)

Date of Competition 

_________________________________________     ______________________________ 

Signature of High School Administrator  Date 

(Superintendent, Principal, or Counselor) 

ASU-NEWPORT FINANCIAL AID OFFICE USE ONLY 

Approved ________ Not Approved _______ Award Amount: _____________________ 

Date Student was notified of the decision_____________


