
Fall Semester Military Book Scholarship Application 
Deadline – April 1 

University ID:______________ 

First:__________________________ Middle:_______________ Last:____________________________ 

Address:____________________________________ City:_______________________ St:___ Zip:______ 

Email:__________________________ (uark.edu only)    Phone:________________________ 

College:_________________________________ Major:_____________________________________ 

Anticipated term of graduation:_______________________ 

Have you filed a FAFSA for the current academic year? _______________ 
FAFSA is a required component of the application, and the application will not be considered without it 

Will you be enrolled full-time as an undergraduate student at the U of A for the fall semester? __________ 

Will you be enrolled full-time as a graduate student at the U of A for the fall semester? __________ 

Are you receiving any V.A. or military educational benefits for the current academic year? ___________ 
If yes, please attach a statement detailing what benefits you are receiving, what they are going towards 
and how much eligibility you still have left. 

How are you planning on paying for your books and supplies for the upcoming semester? 
Please attach a your answer 

How did you pay for your books and supplies last semester? 
Please attach a your answer 

To verify your military service or affiliation with a service member please submit one of the following forms of 
documentation.  If you have previously submitted a copy of these documents to the Registrar’s Office, Veterans 
Resources and Information Center or the Academic Scholarship Office please indicate that below: 

 DD Form 214
 Statement from Commanding Officer verifying service status active duty\reserve only
 If these documents have been previously submitted, what office were they sent? ___________________

Be aware that if you are awarded this scholarship, funds will be provided to you in advance of the
semester beginning so that you may purchase your needed books and supplies. 

Questions?  Contact Amber Sisemore at amber@uark.edu or 479-575-3282 

Student Signature:__________________________________________________ Date:_______________ 
I verify that all information included in this scholarship application is accurate and my own work. 

Information provided to the Academic Scholarships Office in connection with this scholarship application (including attachments) is 
confidential and is intended only to assist the scholarship office in evaluating applicants for the purpose of receiving scholarships. 


