
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STUDENT INFORMATION 
Please print or type 
Student Name:_________________________________________________  Social Security Number:________________    
                      Last                 First                    M.I.   
 
Address:__________________________________________________________________________________________ 
  Street     City   State  Zip 
 
Phone:____________________________________  Student E-mail:__________________________________________ 
 
Emergency Number:_____________________________   Emergency Contact:__________________________________ 
 
Date of Birth:_______________________  Current Grade:   � 8th    � 9th        Gender:    � Male     � Female 
 
Ethnicity (optional):    � Native American    � Black/African American    � Asian/Pacific Islander    � Multi-Racial        
   (Check all that apply)          � Hispanic/Latino � White/Caucasian    � Other____________________ 
 
 
Do you have a physical disability that may require special accommodations?          � Yes         � No 
 
Do you have any special dietary needs?  If so please explain:________________________________________________ 

SCHOOL INFORMATION 
 

Name of School: __________________________________________  Type:   � Public   � Private   � Home school 
 
School Address:____________________________________________________________________________________ 
                  Street    City    State  Zip 
 
School District: ___________________________________________________ County:___________________________ 
 
Name of School G/T Coordinator or Counselor (Mrs., Ms., Mr., Dr. ):___________________________________________ 
 
 
 

PARENT OR LEGAL GUARDIAN INFORMATION 
 

Student lives with:   � Father    � Mother    � Both    � Other: __________________________________________________ 
 
Father’s/Male Guardian’s Name: _______________________________________________________________________ 
 
  Business Phone:________________________   Email:_______________________________________ 
 
Mother’s/Female Guardian’s Name:_____________________________________________________________________ 
 
  Business Phone:________________________   Email:_______________________________________ 
 

 

ACADEMIC INFORMATION 
 
I have attached the following academic records (transcript and documented test scores are required): 
 

 � Most recent school transcripts  
    *Home school students must submit a list of courses taken during the 2008-09 school year 
 

 � Nationally-normed standardized test scores (e.g. SAT-9 or ITBS) 

 
 Check all that apply: 
 

 � Participate in a Gifted and Talented program through my school 
 

 � University of Arkansas Gifted & Talented Scholar 
 

 � Participated in Duke University’s Talent Identification Program (TIP) 
 

 � Attended a similar summer program (name of program ____________________________________________) 
 
 Are you in preAP or honors classes? � Yes  (please list)  _____________________________________________ 
     � No 

University of Arkansas Gifted & Talented Scholars 

Summer Academy                                Student Application 
 

 

 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Please return completed forms to: 
 

Gifted & Talented Scholars Summer Academy 
200 Hotz Hall 

University of Arkansas 
Fayetteville, AR  72701 

 
479.575.3553 (office)        479.575.4279 (fax) 866.625.9247(toll-free) 

gifted@uark.edu (e-mail) http://gtscholars.uark.edu (Web site) 
 

SUMMER COURSE SELECTION 
 
Please rank  five courses, in order of preference (1 being your first choice), that you would be interested in taking this 
summer. You will be assigned to one of the courses marked. Every effort will be made to give you your top choice.  
However, class sizes are limited and will fill up quickly. Priority consideration for course assignments will be given based 
upon date of acceptance of completed application. Refer to the course descriptions on the Web site for additional 
information. 
 
 
  _____  African-American History from 1865 to the Present 
 

_____   Acting Without a Net 
 
  _____  Industrial Engineering: Robocamp 
 
  _____  Mathematics Expeditions  
 

_____  Millionaire 101: How to Get Insanely Rich 
  

  _____  Playing with Shakespeare: Studying, Acting, Writing Creatively 
 
  _____  Psychology and the Law 
 
  _____  Space and Planetary Sciences  
   
 
   

APPLICATION ESSAY 
 
Please attach a 250-500 word typed response to one of the following topics: 
 

1. Evaluate a significant experience, achievement, risk you have taken, or ethical dilemma you have faced and 
its impact on you. 

 
2.    Discuss some issue of personal, local, national, or international concern and its importance to you. 
 
3. Indicate a person who has had a significant influence on you and describe that influence. 

 
 
The scholarship application requires one additional scholarship essay. 

 

I have reviewed the above information.  My signature below indicates that all the information contained in my 
application is factually correct and honestly presented. 
 
 
_________________________________________________________________________________________________ 
Student Signature    Date   Parent Signature    Date 

 
Application deadline: 

March 15, 2009 
 

Applications postmarked or received on or before this 
date will receive full consideration. Those received 
after the deadline will be considered only if openings 
are still available. 
 

Student Application (continued) 
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