
 

 

DUAL ENROLLMENT  

SCHOLARSHIP APPLICATION 
 

Guidelines for Awarding of Scholarship: 

 This scholarship is primarily need-based using federal guidelines for family income. 

 Secondary consideration will be given to the student’s academic standing and to extra-

curricular activities. 

 Awarding of any scholarship monies will be based on availability of funds. 

 Incomplete applications, including signatures, will not be considered. 

 Applicants will be selected for the scholarship in a competitive review process. 
 

Important Points for Application Submission: 

 Review for accuracy – including all required signatures - before submitting. 

 Applications must be complete, including signatures, to be considered. 

 It is each student's responsibility to ensure the entire application is received by the Center 

for Extended and Distance Education by the published deadline dates (noted below).  

 The student must reapply each academic term for consideration of this scholarship. 

 

APPLICATION DEADLINES: 
Fall Semester – July 1 • Spring Semester – November 1 • April 1 – Summer Sessions 

 

 

PLEASE TYPE OR PRINT IN INK 
 

Name_________________________________________________________________________ 

  Last   First   Middle   Preferred 

  

Address_______________________________________________________________________ 

Street/P.O. Box 

______________________________________________________________________________ 

  City   State   ZIP Code 

 

Phone number(s)________________________________________________________________ 

Home    Cell    Other 

 

E-mail address(es)_______________________________________________________________ 

 

Are you a U.S. citizen? (Please circle one)  Yes  No 

 

Parents or Guardians 

Mr./Mrs./Ms./Mr. & Mrs._________________________________________________________ 

 

 



1. Intended major in college career:  _______________________________________________ 

 

2. Indicate dual enrollment status: Returning student____ First-time student____ 

 

3. Indicate for which term you applying: (i.e., Fall 2009, Spring 2010, etc.)____________________ 

 

4. Indicate current high school status:    Sophomore _____     Junior____     Senior____ 

 

5. Indicate your intended year of graduation from high school: ____________ 

 

6.  Total annual family income:  ________  Source(s) of income:  __________________ 

     No. of adults in household:  ____  No. of children under 18 in household:  ____ 

 

For any of the following questions, use additional plain paper if necessary. 

 

7. List any extracurricular, volunteer and community activities:  

 

 

 

8. List any honors, awards, etc., you have received: 

 

 

 

9. List any academic-related activities: (Including academic fairs, conferences, summer 

programs, etc.) 

 

 

 

10. If you have applied for and/or are receiving financial aid or scholarships, please explain: 

 

 

 

11. State what scholarship funds mean to you (in terms of financial need) in completing your 

education: 

 

 

 

12. Share any goals and/or career interests you have: 

 

 

 

13. Sign, date here and return the entire application to the address on page 3: 

 

 

Signature __________________________________ Date_________________________ 

 

 



This page is to be completed by the high school counselor. 
 

 

Student’s Name______________________________________________________________ 

    First   M.I.   Last 

 

Class Rank _______ in a class of ________ at the end of ________ semesters 

 

GPA (on a 4.0 scale) ________  ACT/SAT________________ 

 

Recommendation (If an explanation is needed, please include a separate letter.) 

 ________ Highly recommended for scholarship 

 ________ Recommended for scholarship 

 ________ Not recommended for scholarship 

 

Comments:____________________________________________________________________ 

 
_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Signature___________________________________  Date ___________________ 

  (School Counselor) 

 

High School_____________________________  County_______________________ 

 

 

Please make sure all three pages are completed and mail to 

 

Center for Extended and Distance Education 

APSU Box 4678 

Clarksville, TN 37044 

(931) 221-7175 
 

 

PLEASE NOTE: To qualify for dual enrollment at APSU, students must: 

 

 Be admitted to APSU (this includes, but is not limited to, completing the application for 

admission and early admission application) 

 Maintain a high school GPA of 3.0 or better on a 4.0 scale 

 Have a minimum ACT subscore of at least 19 in math and English (or 460 SAT in 

Critical Reading or math) 

 Have completed the sophomore year of high school 

 
 

 
 

Austin Peay State University, a Tennessee Board of Regents institution, is an equal opportunity employer committed to the education of a non-

racially identifiable student body. AP202/09-09-0 


