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LITTLE ROCK SCHOOL DISTRICT

Rockefeller Scholarship Award
2016-2017 School Year

Congratulations! You are eligible to apply for the Rockefeller Scholarship Award (RSA). This
scholarship will be awarded your 1stand 2"¥ semester only, based on your eligibility of
maintaining a 2.5 or better cumulative GPA your first semester and enrollment of 12
semester hours for the following semester. You must submit a copy of your transcript and
schedule for the following semester for eligibility.

Note: **Eligibility must be verified by your school's counselor**

If you do not enter a college/university by the second semester of the academic years-in which
you graduate, this scholarship award will be automatically forfeited. An application must be
completed and a printed copy submitted to your school's counselor.
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College/University Acceptance and Date of Enrollment:
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required for graduation from the Little Rock School District.
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*This application is incomplete without the requested signatures.




