UNIVERSITY OF

TEXAS

ARLINGTON

UTA 2025-2026 Scholarship Application

Good Neighbor Scholarship

Name
Last First Middle UTAID

Address

Street

City State/Province Zip/Postal Code
Telephone
Date of Birth Major Classification
Country/Countries of:

Birth Citizenship Permanent Residence

If Dual Citizen, give name(s) of other country(ies)

Visa Status [Student Visa: Yes / No ]
UTA GPA Hours Enrolled Hours Total
Degrees received from U.S.
Institutions Degree Date Degree Date
Permanent Home Country Address

Street/P.0O. Box

City State/Province Country Zip/Postal Code
How long have you lived in
the Western Hemisphere? Years Months
Do you plan to return to your home country? Yes I:l No ]
Has the student applied for US Permanent Resident status? Yes [INo []
Have you received this award previously? Yes [lno [J
If yes, which semester(s) below:
Are you employed on campus? YesLINo [

Department Hrs/Week Salary
Are you employed off campus? Yed 1 No ]
Employer Hrs/Week Salary

Married |:| Single |:|

Is Spouse employed?

[ ]

Number of dependents in U.S.

Yes [ No [ Hours/weekly salary

Spouse’s Name Spouse’s Visa Classification
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Are you eligible for a non-resident tuition waiver as a benefit of a scholarship or University employment
(yours/spouse’s)? Yes No

Estimated Financial Statement for Academic Year 2025-2026

Estimated Income Estimated Expenses
Personal Funds S Tuition & Fee S
Private Loans (Source) S Housing S
Earnings from Employment S Food S
Parental Support S Misc. Personal Expenses S
Spouse’s Support S Child Care S
Scholarship (Name Source) S Other Expenses S
Other Income (Name Source) S Automobile S
TOTAL INCOME S TOTAL EXPENSES S
Travel outside the United States:
Departure Date Return Date Destination Reason
Source of Original Sponsorship Amount

Explain fully your need for financial assistance and Include any changes in your financial situation. Explain your inability to

obtain the total amount of funding necessary.

Do you have an automobile? Yes L No U

Are you related to a member of the U.T. System Board of Regents? Yes No
If yes, please circle the most appropriate answer below indicating your relation to any member of the Board of Regents
1. Regent’s parent, daughter, son
2. Regent’s brother, sister, grandparent, grandchild
3. Regent’s great-grandparent, great-grandchild, uncle or aunt (brother or sister of parent), nephew or
niece (son or daughter of brother or sister)
4. Regent’s spouse, spouse’s child, spouse’s parent, child’s spouse, or parent’s spouse
5. Regent’s spouse’s brother or sister, spouse’s grandparent, spouse’s grandchild, brother or sister’s
spouse, grandparent’s spouse, or grandchild’s spouse.

| hereby certify that all information given on this application is true and accurate to the best of my knowledge and will inform
the Scholarship Office of any change in the financial information provided.
I will also inform the Scholarship Office if | become ineligible during the semester.

Applicant’s Signature Date

The Scholarship Office retains the right to release names of scholarship recipients for individual and institutional recognition. Academic
and/ or financial status may be released to any appropriate scholarship committee or donor.

You may be entitled to know what information The University of Texas at Arlington (UT Arlington) collects concerning you. You may review
and have UT Arlington correct this information according to procedures set forth in UTS 139. The law is found in sections
552.21 ,552.023 and 559.004 of the Texas Government Code. For more information, see our Internet PrivacyPolicy.

NOTE: Consideration for the Good Neighbor Scholarship requires admission to UTA
prior to the March 12, 2025 application deadline.



http://www.uta.edu/oit/policy/cs/web/internet_privacy.html
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Please submit your application, passport and I-20 form either in person to the Scholarships Office, University Administration
Building - Room 201, or you can email your completed application to ezell@uta.edu by March 12, 2025. For questions about
the application or the Good Neighbor program please contact Angela Ezell, Assistant Director — Scholarships, at

ezell@uta.edu.

UTA Scholarships Office Scholarships Office Tel. (817) 272-2197
Bolx 19199 o Scholarships Office Fax (817) 272-3555
Suite 201, University Scholarships Office Email: schol@uta.edu

Administration Building
Arlington, TX 76019-0199

RULES FOR THE GOOD NEIGHBOR SCHOLARSHIP

Please read carefully. You are responsible for compliance with all of the rules.

The attached application for the Good Neighbor Scholarship must be completed in full. Do not leave any blanks. Return the
application to the Scholarships Office, Room 201 - University Administration Building, no later than March 12, 2025.

1. Passport
2. 1-20 ID (Certificate of Eligibility for Nonimmigrant (F1) Student Status — For Academic and Language Students).

Please review the following qualifications. If you cannot meet the qualifications, please write a petition explaining your
particular situation.

You must be a native-born citizen and resident of a Western Hemisphere country.

You must be a 5-year resident of a Western Hemisphere country.

You must not have been born in Cuba or be a citizen of Cuba.

You must carry a full course of study for the period of the award — 9 hours for graduate students and 12 hours for
undergraduate students. If you drop below a full-course load or withdraw, the award is canceled, and tuition
charges must be paid. An exception may be allowed in the final — graduating semester.

You must maintain an adequate GPA - 2.0 for undergraduates, 3.0 for graduates.

You must be in a degree-seeking program and be making adequate progress toward the degree.

7. You must have definite plans to return to your country of residence after completion of the degree program.

o

o w

ELIGIBLE NATIONS:

Argentina Antigua Bahamas Barbuda Barbados

Bolivia Brazil Belize Canada Chile
Colombia Costa Rica Dominica Dominican Republic Ecuador

El Salvador Grenada Grenadines Guatemala Guyana

Haiti Honduras Jamaica Mexico Nevis
Nicaragua Panama Paraguay Peru St. Kitts

St. Lucia St. Vincent Suriname Trinidad Tobago

Uruguay Venezuela


mailto:ezell@uta.edu
mailto:ezell@uta.edu
mailto:schol@uta.edu
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