
JAMES	  BRIDGES	  PERFORMING	  ARTS	  SCHOLARSHIP	  
Application	  Form	  	  

Name	  (First	  Middle	  Last):	  ___________________________________________________________________	  	  

Phone:	  _______________________________________	  Email:	   ________________________________________	  	  

Address:	  ______________________________________________________________________________________	  	  

City,	  State,	  Zip:	  _______________________________________________________________________________	  	  

UCA	  ID:	   ______________________________________	  Classification:	  ________________________________	  	  

Cumulative	  GPA:	  ____________________________	  Hours	  Completed:	  ___________________________	  	  

Major:	  ________________________________________	  Minor:	  ________________________________________	  	  

Area(s)	  of	  Interest:	   __________________________________________________________________________	  	  

The	  following	  items	  are	  required	  for	  and	  should	  be	  submitted	  with	  this	  application:	  

Current	  Resume	  

Performing Arts Statement of Pursuit 

Statement	  of	  Financial Need Form

Reference	  Letter	  from	  Supporting	  Faculty	  Member	  from the 
Department of Film, Theatre, and Creative Writing

Unofficial	  Transcript	  

Selected	  applicants	  must	  be	  available	  for	  a	  brief	  interview	  by	  the	  James	  Bridges	  
Performing	  Arts	  Scholarship	  Committee in April.	  

Submit	  completed	  applications	  (this	  form	  and	  supporting	  documents)	  to:	  	  
Melissa	  Pearson

Hand	  Deliver:	  Snow	  Fine	  Arts	  Center	  233	  
Mail:	  UCA	  Box	  4942	  
Conway,	  AR	  	  72035	  

(Bridges Scholarship App : Revised July 2018)



Statement	  of	  Financial	  Need	  Form
Please	   list	   any	   scholarships,	   grants, or financial funding	   you	   may	   receive	   next	   semester.	  
The total  will  be calculated  automatically  if  numbers are  listed as whole  numbers; do not include 
dollar  signs  ($) or commas  (,). 

Scholarship/Grant/Funding	  Title	   Amount

TOTAL	  

Additional	  statement	  if	  necessary:	  

(Statement of Financial Need Form : Revised October 2017) 
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