University of Arkansas at Monticello
College of Technology-Crossett

1326 Highway 52 West

Crossett, AR 71635

{870} 364-6414 / Toll-Free: (866) 323-3384
FAX (870) 364-5707

\

UAM COLLEGE OF TECHNOLOGY
CROSSETT

February 13, 2024

Dear Counselor:

The University of Arkansas at Monticello College of Technology-Crossett (UAM-CTC) will award
Technical Schofarships to selected seniors at area high schools who plan to attend UAM-CTC during the
upcoming school year. To be considered, the senior must meet the requirements for the program for

which he/she is applying. This scholarship is for tuition only and will vary in value depending on the
student’s program of study.

This scholarship will be awarded to a senior on the basis of academic performance, recommendations,
financial need, and school activities. The applicant must have a fina! high school grade point average of
2.0 or higher to be eligible to receive the scholarship. Seniors applying for the scholfarship must complete
the foliowing requirements:

Submit a tuition scholarship application to UAM-CTC by Wednesday, March 27, 2024.

Submit an online admission application to UAM-CTC by Wednesday, March 27, 2024,

Submit a high school transcript (seventh semester) by Wednesday, March 27, 2024.

Submit an ACT, SAT or Accuplacer score. If the student does not have an ACT or SAT, the
Accuplacer entrance test can be taken at UAM-CTC or UAM-Monticello. The student must call,
schedule, and take the test by Wednesday, March 27, 2024.

5. Submit three UAM-CTC recommendation forms, not letters, completed by two (2) teachers
and one (1) school administrator or counselor.

Lt

All applications, UAM-CTC tuition scholarship recommendation forms, transcripts and test scores should
be submitted to me at the following address:

LaTeasha Franklin, Counselor

UAM College of Technology Crossett
1326 Highway 52 W

Crossett, AR 71635

Your assistance in notifying students of this scholarship opportunity will be greatly appreciated. Enclosed
are several scholarship packets with letters to be distributed to interested students. Feel free to make
copies or contact us should you need additional packets.

Sincerely,

LaTeasha Franklin
Counselor

MONTICELLO + CROSSETT * MCGEHEE
WWW.UAMONT.EDU



Unlversity of Arkansas at Monticello
College of Technology-Crossett

1326 Highway 52 West

Crossett, AR 71635

(870) 364-6414/ Toll-Free: {866) 323-3384
FAX: {870) 364-5707

UAM COLLEGE OF TECHNOLOGY
CROSSETT

February 13, 2024

Dear High School Senior:

The University of Arkansas at Monticello College of Technology-Crossett (UAM-CTC) will award
Technical Scholarships to selected seniors at area high schools who plan to attend UAM-CTC during the
upcoming school year. To be considered, the senior must meet the requirements for the program for

which he/she is applying. This scholarship is for tuition only and will vary in value depending on the
student’s program of study.

This scholarship will be awarded to a senior on the basis of academic performance, recommendations,
financial need, and school activities. The applicant must have a fina! high school grade point average of

2.0 or higher to be eligible to receive the scholarship. Seniors applying for the scholarship must complete
the following requirements.

Submit a tuition scholarship application to UAM-CTC by Wednesday, March 27, 2024.

Submit an oniine admission application to UAM-CTC by Wednesday, March 27, 2024.

Submit a high school transcript (seventh semester) by Wednesday, March 27, 2024,

Submit an ACT, SAT or Accuplacer score. If the student does not have an ACT or SAT, the
Accuplacer entrance test can be taken at UAM-CTC or UAM-Monticello. The student must call,
schedule, and take the test by Wednesday, March 27, 2024.

5. Submit three UAM-CTC recommendation forms, not letters, completed by two (2) teachers
and one (1) school administrator or counselor.

Eal ol

A UAM-CTC tuition scholarship application form, attached scholarship recommendation forms, transcripts
and test scores should be submitted to me along with a completed online admission application at the
following address:

Lateasha Franklin, Counselor

UAM College of Technology Crossett
1326 Highway 52 w

Crossett, AR 71635

You are welcome to call me at 870-460-2024 if you have questions or need to schedule an Accuplacer
exam at UAM-CTC before the deadline.

Sincerely,

Lateasha Franktin
Counselor

MONTICELLO - CROSSETT * MCGEHEE
WWW.UAMONT.EDU



Name:;

TUITION SCHOLARSHIP APPLICATION
UAM COLLEGE OF TECHNOLOGY-CROSSETT

2024-2025

High School Name:

Address:

Current High School Grade Point:

Date of Birth:

Telephone #:

Social Security #:

Selected Program of Study (check one):

Business Technology (1 year)

n

Name of Parents or Guardian (If applicable):

Household Information:

Early Childhood Education (1 year)
Electromechanical Technology (1 year)
Electromechanical Technology-Instrumentation (2 years)
Heating, Ventilation, Air Conditioning/Refrigeration (1 year)

Health Professions (1 year)
Hospitality Services (1 year)

[T

Health Information Technology (1 year)

Practical Nursing (1 year: not prerequisites)
Welding Technelogy (1 year)

{check one) below $25,000 Number in Household
$26,000 to $50,000 Number of Children in Household
$51,000 to $75,000 Number of Household in College
$76,000 to $100,000  Has the student applied for financial aid? No Yes
$101,000 & over ls the student working part-time? No Yes
(If yes, where?)
Activities and Organizations (include memberships, offices held, sports, band, hobbies, etc.)
High School Years Community Activities and/or Hobbies Years

*Additional information may be attached as needed due to space

Must submit the following items (check attachments):
A completed UAM Application online

111

Entrance exam scores
A seven (7)-semester high school transcript
Three (3) completed UAM-CTC tuition scholarship recommendation forms-not letters (2

teachers, 1 administrator, principal or counselor)

Return Scholarship Application & Attachments to:

High School Counselor OR  LaTeasha Franklin, Counselor

UAM College of Technology-Crossett
1326 Highway 52 West

Crossett, AR 71635

For more information, contact the counselor at 870-460-2024.

{Rev 2/12/24)




TUITION SCHOLARSHIP RECOMMENDATION
THE UNIVERSITY OF ARKANSAS AT MONTICELLO
COLLEGE OF TECHNOLOGY CROSSETT (UAM-CTC)

PART | Applicant should complets Part |.

Last Name of Applicant First Name Middle Name

Address City State Zip Code

Home Telephone Number Cell Phone Number

NOTICE TO APPLICANT: The Family Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives
students the right to inspect their educational records. This right extends to latters of recommendation except that

WAIVER FORM: | hereby waive my right to examine the confidential recommendation.

Applicant's Signature

PART Il Reference should complete Part II.

The above named student is applying for a scholarship at UAM-CTC. You will note above whether or not the applicant
has waived his/her right to examine this reference. After completing this form, please return to the high school

counselor or mail to LaTeasha Franklin, UAM-CTC, 1326 Hwy 52 W, Crossett, AR 71635-4853. The form must be
retumed to UAM-CTC by Wednesday, March 27, 2024. If you have questions, the contact telephone number is 870-

460-2024.

1. How long have you known the applicant and in what capacity?

2. Are you related to the applicant? (J Yes 1 No

If the answer is "yes," how are you retated?

3. Based on your knowledge of the applicant, please rate accordingly.

Above Average Average Below Average Not Observed
Honesty O [ O O
Responsibility a O O
Ciassroom Performance 0 0 O O
Self-Discipline O O ad O
Attendance O O O (|
Peer Relations 0 | O O

4. My recommendation for the applicant for a scholarship to UAM-CTC is as follows:

(O Highiy Recommend

[0 Recommend

[0 Recommend with Reservations
[0 Do Not Recommend

Signature Position Date

(Rav 2112/24)



TUITION SCHOLARSHIP RECOMMENDATION
THE!UNIVERSITY OF ARKANSAS AT MONTICELLO
COLL[.EGE OF TECHNOLOGY CROSSETT (UAM-CTC)

PART | Applicant should complete|Part 1.

Last Name of Applicant ' First Name Middle Name

Address City State Zip Code

Home Telephone Number Cell Phone Number

NOTICE TO APPLICANT: The Family Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives
students the right to inspect their educational records. This right extends to letters of recommendation except that

WAIVER FORM: | hereby waive my right to examine the confidential recommendation.

Applicant's Signature

1

PART Il Reference should compleie Part II.

has waived histher right to examine this reference. Aftgr completing this form. please return to the high school
counselor or mail to LaTeasha Franklin, UAM-CTC, 1328 Hwy 82 W, Crossett, AR 71635-4853. The form must be
returned to UAM-CTC by Wednesday, March 27, 2024. if you have questions, the contact telephone number is 870-
460-2024. :

The above named student is applyl%g for a scholarship at UAM-CTC. You will note above whether or not the applicant

1. How long have you known the applicant and in what capacity?

2. Are you related to the applicant? [J Yes Ol No

if the answer is "yes," how are ybu related?

3. Based on your knowledge of the! applicant, please rate accordingly.

. Above Average Average Below Average Not Observed
Honesty O O O O
Responsibility : ! 0 O O C)
Classroom Performance W] O 0 .
Self-Disciptine Cl O O Cl
Attendance £l O O 0
Peer Relations O O O 0

4. My recommendation for the applicant for a scholarship to UAM-CTC is as follows:

[J Highly Recommend
Recommend '

[0 Recommend with Reserv‘Ptions

[ Do Not Recommend

Signature Position Date

(Rev 2/12/24)



TUITION SCHOLARSHIP RECOMMENDATION
THEIUNIVERSITY OF ARKANSAS AT MONTICELLO
COLLEGE OF TECHNOLOGY CROSSETT (UAM-CTC)

PART | Applicant should complete Part I.

L

Last Name of Applicant First Name Middle Name

Address City State Zip Code

Flome Telephone Number | Cell Phone Number

NOTICE TO APPLICANT: The Family Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives
students the right to inspect their educational records. This right extends to letters of recommendation except that

WAIVER FORM: | hereby waive my right to examine the confidential recommendation.

Applicant's Signature

PART Il Reference should complete Part |1

The above named student is applylig for a scholarship at UAM-CTC. You will note above whether or not the applicant
has waived his/her right to examine this reference. After completing this form, please return to the high school

coungelor or mail to L aTeasha Franklin, UAM-CTC, 1326 Hwy 52 W, Crossett, AR 71635-4853, The form must be

returned to UAM-CTC by Wednesday, March 27, 2024. If you have questions, the contact telephone number is 870-
460-2024.

1. How long have you known the applicant and in what capacity?

2. Are you related to the applicant? {J Yes ] No

If the answer Is “yes," how are ybu related?

3. Based on your knowledge of the applicani, please rate accordingly.

Above Average Average Below Average Not Observed
Honesty O a O [
Responsibility [ O O Ci
Classroom Performance : 0 c O Cl
Self-Discipline | (| a (W 0
Attendance I O W ] 0
Peer Relations Cl O O 0O

4. My recommendation for the applicant for a schotarship to UAM-CTC ig as follows:

[0 Highly Recommend

[ Recommend

] Recommend with Reservations
(] Do Not Recommend

Signature : Position Date

(Rev 2/12/24)



