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Arkansas State University-Newport LEADS  
Scholarship Application 

 

BACKGROUND: The Arkansas State University-Newport Academic LEADS Scholarship is 
designed to assist students who serve in leadership roles in ASU-Newport Registered Student 
Organizations. This scholarship is $500.00 per semester for a maximum of two semesters. This 
award is open to students who serve in President and Vice President roles in ASU-Newport 
Registered Student Organizations.  
 

ELIGIBILITY REQUIREMENTS:  
• Applicant must be currently serving as President or Vice President of an ASU-Newport 

Registered Student Organization.   
• Applicant will be enrolling as a full-time student in the Fall semester at ASUN and not be 

receiving the ASUN Academic Scholarship or ASUN Incentive Scholarship. 
• Applicants must complete the current year’s FAFSA. (ASUN School Code: 042034) 

 

APPLICATION REQUIREMENT:  
• Completed Student Information Sheet 
• Provide a letter of recommendation from the ASU-Newport Registered Student Organization’s 

Sponsor.  
 

AWARD AMOUNT: President- $500.00 per semester  Vice President- $500.00 per semester 
 

RENEWAL REQUIREMENTS: The scholarship is a one-time award.   
 

OTHER INFORMATION:  
• First selection will be given to students who do not receive other forms of financial assistance.  
• Scholarship recipients will also be required to attend the annual Scholarship Luncheon and 

agree to have their names and photos utilized in institutional publications. 
 

APPLICATION DEADLINE: Fall 2017: June 1, 2017 

To apply, submit the following completed student information page address below:  

ASU-Newport Financial Aid Office  
Attention: Pam Smith 

7648 Victory Blvd. Newport, AR 72112 
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Applicant Name (PLEASE PRINT): __________________________________________________________ 

 

Mailing Address: _________________________________________________________________________ 

 

City: _______________________________________ State: ______ Zip: _____________________________ 

 

Telephone: ________________ Preferred Email: ______________________________________________ 

 

ASUN ID #: ___________________________  Anticipated Semester of  Enrollment: _______________ 

 

Degree Intent (CHECK ONE): Technical Certificate______ Associate of Applied Science______ 

 

 

 

Student Signature: __________________________________________ Date: _______________________ 

 

FINANCIAL AID OFFICE USE ONLY 

Approved ________ Not Approved _______ Award Amount:_____________________ 

Date Student was notified of the decision_____________ 

 

 

 


