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University of Louisiana at Lafayette 

Associate Degree Academic Transfer 

Scholarship 
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•  Must have earned an Associate Degree 
o Students with a bachelor’s degree are not eligible 

•  Must be a U.S. citizen 
•  Must have earned a minimum 3.0 cumulative 

GPA 
•  Must be admitted as a transfer student  

o Transfer-reentry students are not eligible 
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$750-$1000 per semester for 4 semesters 
Amount received based on credits earned and GPA 
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����UL Lafayette Scholarship Office 
P.O. Box 44050 

Lafayette, LA 70504-4050 
 

*For more information, call the Scholarship Office at  
337-482-6515 
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UL Lafayette Associate Degree Transfer 

Scholarship 
 

          
 

Name ____________________________________          SS#/UL CLID___________________ 

 

Major ______________________    Email address:  ______________________________ 

 

Home Mailing Address _________________________________________________________ 

Street 

   _____________________________________________________________________________ 

City    State   Zip   Parish 

 

Telephone # ________________   Semester of Enrollment at UL Lafayette ______________ 

 

Are you considered an out-of-state student?  Yes  or  No    

Are you a U.S. Citizen?  Yes  or  No 

Have you received an Associate Degree? Yes  or  No 

 

All Colleges or Universities Attended: 
 
1. _________________________________________________________________________________________________________  

Name     City    State             Semesters Attended 

 

2.   ________________________________________________________________________________________________________  

Name     City    State  Semesters Attended 

 

3.   ________________________________________________________________________________________________________  

Name     City    State            Semesters Attended 

 

 

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 stating that you have earned an Associate 

Degree must be attached.  

 
Office use only: 

Number of  Nondevelopmental Hours Completed _________  Current Cum. GPA ________ 
 
 


