
 
UNIVERSITY OF ARKANSAS AT PINE BLUFF 

Learning Institute and Opportunities for New Students  
LIONS Program 

June 30 – August 6, 2011 
PROGRAM APPLICATION 

Personal Information  

 
Please type or print in blue or black ink.  

________________________________________________________     _________________ 
Last Name   First Name   MI    Birth Date 
 
___________________________________________________________________________ 
Street Address    City    State  Zip 
 
_______________________      _________________________________________________  
Social Security Number              Email Address                  
 
___________________________________________________________________________ 
Telephone Number     Cell Phone Number 
 
__________________________________________________ _____________________ 
Mother or Father/Guardian Name                    Telephone Number 
 
___________________________________________________________________________ 
Street Address    City    State  Zip 
 
Academic Information  
 
___________________________________________________________________________  
Name of High School        
 
________________ __________ __________ __________ _____________________ 
ACT Composite  English  Math  Reading  Science Reasoning 
 
_____________________  ___________________ _____________________ 
SAT Verbal    SAT Math   High School GPA 
 
Intended Major at UAPB ______________________________________________________ 
 
I expect to live IN campus housing ___________.  I expect to live OFF campus___________. 
 
Citizenship Status:  U.S. Citizen______ Permanent Resident Alien_______   Other ________ 
(If Permanent Alien, you must attach a copy of your resident alien form) 
 
� I verify that the information provided is accurate to the best of my knowledge.   _________ 
                                                Date 

Submit high school transcript by June 1, 2011 to: 
LIONS Program, University of Arkansas at Pine Bluff,  

1200 North University Drive, Mail Slot 4946, Pine Bluff, AR 71601 Fax: 870-575-4630 

REMEMBER TO APPLY FOR UAPB ADMISSION !!! 
 

arnoldtd
Line
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