
DEQUEEN MEDICAL AUXILIARY SCHOLARSHIP

2023-2024 ACADEMIC YEAR

NURSING STUDENTS ONLY: Applicants MUST be accepted into and enrolled in either the LPN or
RN program. 
Must have completed admissions application, resulting in a student ID

Sevier County Resident preferred, but all nursing students are encouraged to apply

Applicant must have a 2.5 GPA minimum

Applicant must have financial need 

QUALIFICATIONS & REQUIREMENTS:

DEADLINE: MONDAY, SEPTEMBER 11TH
AWARD: $300 FOR THE SPRING 2024 SEMESTER

Name:    ____________________________________________________________________________      Date: _________________

UAC Student ID #: ____________________________________________________________________________________________

UAC Email: _____________________________________________________________________________________________________

Program/Major of Study: ____________________________________________________________________________________

Hours currently enrolled at UA Cossatot: _________________________________________________________________

Phone Number:  __________________________________________________________________        GPA: _________________

Classification:    Freshman: ________     Sophomore: ________

Mailing Address:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Copy of most recent unofficial transcript and ACT scores

2 letters of recommendation (at least one letter should be from a Cossatot faculty member)

Short Essay: "How does receiving this scholarship help you reach your educational goals at UA

Cossatot?" (250 word count)

THE FOLLOWING DOCUMENTS MUST BE ATTACHED WITH APPLICATION:

Application must be returned to Tammy Morton, Financial Aid Specialist
Email application to tmorton@cccua.edu or deliver in-person or mail to: 

Leeper Building (DQ Campus), 183 College Drive, De Queen, AR, 71832
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