
 
 

DUE MARCH 29, 2024 
 

APPLICATION FOR THE ARKADELPHIA PROMISE SCHOLARSHIP 
Please complete this form and return it to the Arkadelphia Promise Office. Please print clearly.  
 
Student’s Name______________________________________________Date_______________ 
 
Social Security #_________________________________________________________________ 
 
ACT __________ GPA ____________ Graduation Year__________________________________ 
 
Gender_____________________Ethnicity____________________________________________ 
 
Address________________________________Zip Code________________________________ 
 
Phone #_______________________ Alternate Phone #_________________________________ 
 
E-mail Address__________________________________________________________________ 
 
Parent E-mail Address____________________________________________________________ 
 
Grade at which you began continuous Arkadelphia Public School (APS) enrollment and continuous district 
residency started: __________________ 
 
Did parents/guardians graduate from a 4-year college?  
One [  ] _____________________   Both[  ] ____________________   Neither [  ] ____________________ 
 
College Choice: ___________________________________________________ 
 
I	understand	the	above	information	and	look	forward	to	my	future!	By	signing	this	document,	
I	authorize	the	higher	education	institution	at	which	I	enroll	to	release	my	student	education	
record	information	to	representatives	of	the	Arkadelphia	Promise	for	the	purpose	of	awarding,	
determining,	or	monitoring	my	eligibility	for	financial	aid	through	the	Arkadelphia	Promise	
pursuant	to	the	Family	Educational	Rights	and	Privacy	Act	of	1974.	I	understand	that	I	may	or		
may	not	qualify	for	financial	assistance	from	the	Arkadelphia	Promise. 
 
 
_________________________________________ 
Student (student must sign) 
 
_________________________________________ 
Parent/Guardian if student is under 18 



 
 

APPLICATION INSTRUCTIONS 
 

1. Fill in the information for name, date, address, ACT, GPA, graduation year, social security 
number, phone and email. 

 
2. Fill in the grade at which your continuous Arkadelphia Public Schools enrollment and residency 

began. Please see the Arkadelphia Promise website for clarification of the requirements for 
continuous enrollment and residency. 

 
3. Sign the form. If you are not at least 18 years of age your parent or guardian must also sign and 

provide their contact information if different than your own. All students must sign. 
 

4. Provide proof of application for two “outside” scholarships. You do not have to be awarded the 
scholarships, just apply, and see what happens! 

 
5. If you have any questions, please refer to the Arkadelphia Promise website 

(www.arkadelphiapromise.com). You may also contact the Arkadelphia Promise Office if you 
need more help or have other questions. 

 
6. Applications can be mailed or a representative from the Arkadelphia Promise will accept 

applications at AHS the last week of March. 
 

Arkadelphia Promise 
401 High School Drive 
Arkadelphia, AR 71923 

 
 

WHAT DO I DO NEXT? 
 

-Fill out the FAFSA! 
-Apply for the Arkansas Academic Challenge (Lottery) Scholarship! 
-Keep watch for email notification of Arkansas Academic Challenge Scholarship! 
-Respond to email and ACCEPT the Arkansas Academic Challenge Scholarship! 
-Communicate with the colleges you are considering! 
-Stay in touch with the Promise Office and let us know how you are doing! 
 
 

IF YOU NEED HELP PLEASE CONTACT: 
 

Jason Jones, Executive Director, Arkadelphia Promise 
870-403-2965 or jjones@arkadelphiapromise.com 


