
Fayetteville Evening Lions Club
Scholarship Application

The Fayetteville Evening Lions Club offers financial support to qualified persons pursuing a 
program of instruction at the University of Arkansas. The stipend available for each semester of 
the academic year ranges from $600.00-$750.00. The grants-in-aid may be renewed subject 
to academic performance and funds available to support the program.
Eligibility Requirements: The applicant must be:

[1] a resident of Washington County, Arkansas.
[2] Be registered in a minimum of 12 credit hours leading toward the baccalaureate 
degree during the semester to be covered by the scholarship.

How to apply:
[a] The applicant should submit a letter of application, 150-200 words in length, stating 
goals and aspirations in his/her educational career.
[b] A copy of the applicant’s transcript and a completed copy of the application form 
(including financial information as indicated on the application form) should accompany 
the letter.
[c] The applicant should request 2-3 letters of recommendation from teachers, former 
teachers or others and/or the major advisor of the student.
[d] Deadline for submission:
Fall semester---May 20
Spring semester---Dec. 30
The application materials must be received by the scholarship committee chair no later 
than the deadline date; materials postmarked on the deadline date are not sufficient.

[e] Applications and supporting documents should be submitted by hard copy mail to:
David Edmark
Chair, Scholarship Committee
220 E. Cleburn St.
Fayetteville, AR 72701
Telephone: 575-5647 (office) or 521-4681 (home)
Direct e-mail inquiries to dedmark@uark.edu



Fayetteville Evening Lions Club
Scholarship Application

Student’s name: ____________________________________________________________________
Last First Middle

Social Security Number: ____________________________

Address: __________________________________________________________________________

City, State, Zip: _____________________________________________________________________

Telephone number: _______________________  E-mail: ____________________________________

This scholarship is for the  Fall     Spring   Summer  semester of the ____________ academic year.
(Circle one.)

Financial Aid Information
How long have you lived in Washington County? ___________________________________________

High school from which you graduated; city, state: __________________________________________

Date of high school graduation _______________________________

Marital status: Single _____ Married _____ Divorced _____
If married, is your spouse in college? _____
Number of family members in your home _____

Type of IRS form used last year ________________ Exemptions claimed  _____________
Adjusted gross income from IRS form ___________ U.S. income tax paid _____________
Child support received _______________________ Other untaxed income ____________

Enrollment status (circle one): Freshman     Sophomore     Junior     Senior
Number of credit hours: Fall semester _____ Spring semester _____

Enrolled in what college? ____________________________________________________________________
Course of study ___________________________________________________________________________
Date expected to receive degree ___________________________

Parents’ name, address and telephone number
________________________________________________________________________________________

________________________________________________________________________________________

How long have parents lived in Washington County? ______________ Number of family members _________
How many family members in college? __________________

NOTE: The following items must be completed if the applicant is claimed as an exemption on the parents’ 
IRS tax return.

Type of tax form used last year ___________________ Number of exemptions claimed ______________

Adjusted gross income of parents from IRS tax form completed last year ________________________________


