University of Dallas

Special Award Program Application
2008-2009

PERSONAL INFORMATION

O Male
Legal Name
Last/Family First Middle Jr, efc. O Female

Date of Birth / / Social Security Number
| am applying for a Special Award Program in the Department.
I am applying for the term beginning
Permanent Address

Number & Street City State Zip
Telephone ( ) - - E-mail Address

EDUCATIONAL INFORMATION
High School you currently attend
High School Address
Number & Street City State Zip

Date of entry / / Date of graduation [ /
Type of school: O public O independent O parochial O homeschool
Class Rank (ifapplicable) Cumulative GPA

LETTERS OF RECOMMENDATION

Letters of recommendation, if required for scholarship application, will be submitted by:

Professor/Teacher
TEST INFORMATION
(Application for Admission requires official test scores)
ACT
Date taken  English Math Reading Science Composite Combination
English/Writing
ACT

Date taken  English Math Reading Science Composite Combination



English/Writing

SAT |
Date taken  Verbal/Critical Reading Math Writing Composite
CR + Math
SAT |
Date taken  Verbal/Critical Reading Math Writing Composite
CR + Math
SAT Il
Subject Score
SAT Il
Subject Score
HONORS, AP & IB COURSES TAKEN IN SUBJECT
Course Type Grade Level Test Score Course Grade
Course Title Honors AP 1B |9 10 11 12| (iftaken)
LAB, RESEARCH & TUTORING EXPERIENCE IN SUBJECT
Grade Level Approximate Time Spent Comments
Activity 9 10 11 12| Hrs./week Weeks/Yr.

Signature Date



