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Directions: 
1. Only graduating seniors who are pursuing a degree in education are eligible to apply.
2. Application must be submitted no later than Friday, February 17, 2023.
3. Applicants sign page 1 only. Applicant’s principal and appropriate school official electronically sign pages 1 and 4.
4. Return completed applications to Melanie Thrasher at m.thrasher@theaaea.org or by mailing to 219 S. Victory Street,

Little Rock, AR 72201.

*Type or print (in ink)*

Full Name: ___________________________________________________________________________________________________ 

Last First M.I. 

Phone Number: _____________________________________________  Sex (check one): Male: ☐ Female: ☐ 

Address: _____________________________________________________________________________________________________ 

Street Address 

____________________________________________________________________________________________________________ 

City State ZIP Code 

High School Name: ____________________________________________________________________________________________ 

School Address: _______________________________________________________________________________________________ 

Street Address 

____________________________________________________________________________________________________________ 

City State ZIP Code 

School Phone Number: ____________________________ Principal Name: _____________________________________________ 

Parent/Guardian(s) Names: ______________________________________________________________________________________ 

I certify that the information in this application is correct. 

• I am a senior in high school.

• I am pursuing a degree in education.

Applicant’s Signature: ________________________________________________ Date: ________________________________ 

I certify that the information in this application is correct. 

Principal Name _______________________________________________________________________________________________ 

Principal’s Signature: __________________________________________________ Date: _________________________________  

2023 AACIA Graduating Senior Scholarship 

Personal Information 
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TO BE COMPLETED BY THE STUDENT: 

List student activities in which you have participated during grades 9-12 and “X” the appropriate grade levels. Limit your response to 
the space provided-one entry per line. 

Student Activities and Work Experience 
Grade 

9 10 11 12 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

List student activities in which you have participated during grades 9-12 and “X” the appropriate grade levels. Limit your response to 
the space provided-one entry per line. 

Leadership 
Grade 

9 10 11 12 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

Student Activities and Work Experience: 

Leadership: 
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TO BE COMPLETED BY THE STUDENT: 

List student activities in which you have participated during grades 9-12 and “X” the appropriate grade levels. Limit your response to 
the space provided-one entry per line. 

Commendation 
Grade 

9 10 11 12 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

List student activities in which you have participated during grades 9-12 and “X” the appropriate grade levels. Limit your response to 
the space provided-one entry per line. 

Community Service 
Grade 

9 10 11 12 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

☐ ☐ ☐ ☐ 

Special Recognition, Awards, and Honors: 

Community Service: 



4 

TO BE COMPLETED BY THE STUDENT: 

List intended future career endeavors: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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To Be Completed by The School: 

List student’s grade point average during grades 9-12 and indicate the grade point range, also list the student’s rank in class and 
indicate class size: 

Grade Point Average _______________________________ Grade Point Range  _________________________________________ 

Rank in Graduating Class ____________________________ Class Size  ________________________________________________ 

ACT Score _____________________ 

Name of School Official ________________________________________________________________________________________ 

Signature of School Official ____________________________________________________________________________________ 

Title: _____________________________________________________________ Date: __________________________________ 

Academic Record: 
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