University Program Director Scholarship Application Acknowledgement Form
Applicant Name: ___________________________________________

Circle One: 

· Arkansas State University

· University of Central Arkansas

Advising Professor:_________________________________

The following statements are considered to be accurate and factual in regard to the above named graduate student; 

Check all that apply

· This student is in good standing with the school psychology program and university

· This student’s application appears to be accurate in terms of statements regarding their participation in professional and student organizations

· This student’s application appears to be accurate in terms of statements regarding their achievements, awards, and accomplishments

· I endorse this student in applying for the current scholarship opportunity

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Program Director




Date

Deadline: August 31, 2022.
This document should be submitted by the University Program Director to: 
Krystal Lovell, President

Aspa.president1@gmail.com

