
SCHOLARSHIP AWARD INTENT FORM 

Congratulations!  We are excited to offer you this scholarship award opportunity. 

After reading the enclosed announcement correspondence, please complete and sign this 
form.  A separate intent form must be submitted for each scholarship award opportunity. 

Signed intent forms must be submitted by the date indicated in your original offer notification 
for the award(s) to remain available to you. 

Renewable:   No    Yes

Would you like to accept this offer? 

  No, I changed my major       

  No, I will not be attending the University of AR – Fayetteville 

  No, Other reason (please describe):_____________________________________________________________ 

  Yes, I intend to enroll in the Dale Bumpers College of Agricultural, Food and Life Sciences at the University  
of Arkansas for the 2021-2022 academic year and wish to accept the scholarship award offer and conditions 
stated in the enclosed letter. Signing this statement of intent indicates my understanding of the qualifications to 
receive the funds. 

Will you be graduating from the University of Arkansas Fall 2021? (completing all degree requirements with no 
plans to enroll in any Spring 2022 credit hours at the U of A)

  No 

  Yes 
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This form can also be completed ONLINE (requires login with UA credentials).

Please enter the following information regarding the 2021-2022 scholarship award opportunity you are 
responding to: 

Scholarship Award: ________________________________________________________________________ 

Amount: ______________________________________________________________________ 

https://forms.uark.edu/xfp/form/413


Please complete the following information: 

UA ID #:Name: ___________________________________ ____________________________ 

Street: ________________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

E-mail:Phone: _____________________________        ________________________________

     Signature: ______________________________________  Date: _______________________ 

By accepting this scholarship award, you agree to have your picture taken by our Communications 
Department, at a date to be determined, for use by the Bumpers College Scholarship Office and to 
participate in scholarship activities as your academic schedule permits.  By accepting you also authorize the 
University of Arkansas and Bumpers College to share limited statistical information about you with 
the donor(s) and/or steward(s) of this scholarship award and other outside entities as required for 
scholarship evaluation and awarding purposes. 

Return completed form to: 
Bumpers College Scholarship Office 

1 University of Arkansas, AFLS E-202 
Fayetteville, AR 72701 

Scanned signed copies may also be submitted by email to bumpschl@uark.edu 
or  

form(s) can be completed online HERE (requires login with UA credentials). 
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