
 

UL Lafayette Academic Transfer Scholarship 
 

           revised Sept 7, 2006 
 
 
Name __________________________________             SS# ____________________________ 
 
Major ________________      Number of  Nondevelopmental Hours Completed _________   
 
Current Cum. GPA ________ Email address:  __________________________________ 
 
Home Mailing Address _________________________________________________________ 

Street 
       _________________________________________________________ 

City    State   Zip   Parish 
 
Telephone # __________________        Semester of Enrollment at UL Lafayette _________ 
 
 
All Colleges or Universities Attended: 
 
1.  __________________________________________________________________________________________  

Name     City    State          Month/Year Last Semester 
 
2.   __________________________________________________________________________________________  

Name     City    State          Month/Year Last Semester 
 
3.   __________________________________________________________________________________________  

Name     City    State           Month/Year Last Semester 
 
 
List all scholarships, pell grants, etc. you have received, or are currently receiving: 
Name of Scholarship  Amount  Length  School     Year Received 
 
 
 
 
 
 
NOTE: Your signature indicates that you agree to allow the Scholarship Committee to 
review your records and application. 
 
________________________________     ___________________ 
Student's Signature        Date 
 
 
NOTE: A current transcript must be on file with the University to 
be considered for the scholarship. (Deadline dates and procedures 
are listed on the previous page.) 
 


