
 

Application for Scholarship 
ARKANSAS ADJUSTERS ASSOCIATION * PO BOX  55402* LITTLE  ROCK, AR 72215 

www.arkaa.com 

 
 

Eligibility: 
 

In order to qualify for this scholarship, applicants must be a business or insurance major enrolled in an 
accredited college or university and have maintained a cumulative GPA of 3.0 or better and must be a 
resident of the household of a member of the Arkansas Adjusters Association. 
 

Application Process: 
 

Please complete this application and send it along with a copy of your most recent college and/or high 
school transcript to the above address.  Feel free to attach extra sheets as necessary when completing 
your responses on this application.  Any questions can be directed to Brian Bearden at 501-227-5506. 
Recipients of the scholarship will be selected by a Scholarship Committee of the Arkansas Adjusters 
Association. 
 

Deadline: 
All applications and transcripts must be received no later than August 1, 20xx for consideration. 
 

Basic Information 
 

First Name: 

 

Last:                                                                             

 

MI: 

Address: 

 

City:                                            St: 

 

Zip: 

 

Home Phone 

 

E-Mail 

 

 
 

School: 

 

Major: 

 

Year: 

School Address: 

 

City                                       St: 

 

Zip 

 

Home Phone 

 

E-Mail 

 

 
 
Percentages of your college expenses that are you financing? _______________ 
 
Percentages of your college expenses are you receiving from grants and/or scholarships? __________ 
 
 
 
 
 
 
 
 



 
 
 
 

Activities and Interests 
 
Please list any extra curricular and volunteer activities with which you are involved: 
 
 
 
 
Please list any work experience, including full, part time, internships, or work co-ops.  
 
 
 
 
List your strongest attributes and why? 
 
 
 
 
What makes you stand out from your peers? 
 
 
 
 
Describe what leadership means to you. 
 
 
 
 
Tell us anything else that is important for us to know about you.   
 
 
 
 
Signature:_____________________________                                                            Date:________________________ 
 
 

FOR OFFICIAL USE ONLY 
 

Approved  
Rejected                  Membership Committee Chair   Date        
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