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LRCSI RAY ECHOLS SCHOLARSHIP GUIDELINES

The Ray Echols Scholarship is awarded for one SENIOR semester to chosen
students at the following Universities: The University of Arkansas, Fayetteville; The
University of Arkansas, Little Rock; The University of Central Arkansas, Conway and
Arkansas State University, Jonesboro. Students applying may be either full time or part
time (minimum 6 hours) and be majoring in one of the following areas: Architecture,
Interior Design, Landscaping, Engineering, or Construction Management.

The regulations and the awarding of the scholarships are to be made by the Little
Rock CSI Scholarship Committee and the Little Rock CSI Chapter Board of Directors.
The applications will be evaluated on the basis of financial need, scholastic ability,
references, and recommendations from appropriate sources. A minimum GPA of 2.75
based on a 4.0 scale is required. The LRCSI Scholarship Committee will award the
scholarship after reviewing all applications. Special consideration will be given to CSI
student members in good standing.

Deadline for applications is the first day of April preceding the academic year for
which it will be awarded. A maximum of one (1) scholarship per University per year will
be awarded for a total of no more than four (4) per fiscal year.

Little Rock Chapter
Construction Specifications Institute
www.csilittlerock.org




CSI LITTLE ROCK
APPLICATION FOR LRCSI RAY ECHOLS SCHOLARSHIP

Date

Name: Student ID Number:
(Last) (First) (Middle)

Permanent Address:

(Number and Street) (City) (State, Zip) (Telephone)
Local Address:

(Number and Street) (City) (State, Zip) (Telephone)
Present Classification: Junior Senior  Your Major:
I would like my application considered for: Fall Spring Summer 20
I have registered (planning to register): hours in the above semester.

Number of hours registered in the semester previous to that of the above semester:
GPA for the previous semester:

Total number of hours completed: Cumulative GPA:
ADDITIONAL INFORMATION:
Marital Status: Children/Dependents:
CSI student affiliate Member: Yes _ No Location:
EMPLOYMENT:
Employer:
Address: Phone:
Supervisor: Duties:

Number of hours employed per week during the school year:

Education:
List below the high school(s) and/or college(s) you have attended. Include your present attendance:
Name and Location Dates Attended Date Graduated

Faculty References:
List below three Faculty Members who may be contacted:
Name and Institution Phone number where they may be reached

The foregoing statements are accurate to the best of my knowledge. LRCSI reserves the right to verify
any and all information given on this application.

Signature: Date signed:
Return all information to: Ray Echols Scholarship Committee

LRCSI

P.O. Box 126

Little Rock, AR 72203




CSI LITTLE ROCK

What percentage of your college expense is being paid for by: Self- %
Parent(s) Y%
Other Scholarships/Grants %

Complete the following essay section expressing your need for assistance and how this

assistance would help you in reaching your future goals.

Attach any additional letters of reference from family, teachers, or others who are aware

of your past achievements and successes or your future goals.

YOUR ESSAY

Signature: Date:




CSI LITTLE ROCK
LRCSI RAY ECHOLS SCHOLARSHIP - ADVISOR REFERENCE FORM

To Applicant: Fill in your name and give this form to your college academic advisor to complete.

Applicants Name:

Name of Advisor:

School:

School Address:

School Phone:

To Advisor: If you prefer, you may write a separate letter. Please attach your letter to this form.

How long, how often do you have contact with, and under what conditions have you known this
applicant?

What are estimated school expenses (tuition, books, lab fees, etc.) for applicants next academic year?

What is your estimate of the applicant’s promise as a graduate student? Please provide pertinent
information that you may have on such items as academic records, the applicant’s personal responsibility,
dependability, leadership capabilities, and potential for employment in the construction industry.

I strongly recommend recommend with reservations do not recommend this
applicant for financial assistance.

Signature: Date:

ALL INFORMATION WILL REMAIN COMPLETELY CONFIDENTIAL

Please return to: Ray Echols Scholarship Committee
LRCSI
P.O. Box 126
Little Rock , AR 72203



CSI LITTLE ROCK
LRCSI RAY ECHOLS SCHOLARSHIP - EMPLOYER REFERENCE FORM

To Applicant: Fill in your name and give this form to your current or past employer.

Applicant’s Name:

Name of Employer:

Employer’s Address:

Employer’s Phone:

How long, how often do you have contact with, and under what conditions have you known the
applicant?

Please provide us with your estimate of the applicant’s personal responsibility, dependability, leadership
capabilities, and potential for employment in the construction industry.

I strongly recommend recommend with reservations do not recommend this
applicant for financial assistance.

Signature: Date:

ALL INFORMATION WILL REMAIN COMPLETELY CONFIDENTIAL

Please return to: Ray Echols Scholarship Committee
LRCSI
P.O. Box 126
Little Rock, AR 72203



CSI LITTLE ROCK
LRCSI RAY ECHOLS SCHOLARSHIP

SCHOLARSHIP RECIPIENT AGREEMENT

This agreement has been entered into by the Little Rock Chapter of The Construction
Specifications Institute and , the recipient
of a one-semester scholarship. LRCSI grants $ in scholarship funds to the
above named recipient. The scholarship funds will be made payable jointly to the student and
their college for the purpose of meeting a portion of the recipient’s college expenses during the

school year beginning ,
(Month) (Year)

If for any reason the recipient decides not to attend this college they shall inform the committee
immediately. If a new course of study is pursued that is not related to the construction industry
the scholarship funds shall be defaulted.

If for any reason the recipient decides not to attend this college during the semester for which the
scholarship is granted the funds shall be held in escrow for that student and the Scholarship
Committee until the next semester. If for any reason the recipient decides not to attend this
college for two consecutive semesters these scholarship funds shall be defaulted and the recipient
must submit a new application to be reconsidered at a future date.

Direct all correspondence to: Ray Echols Scholarship Committee
LRCSI
P.O. Box 126
Little Rock, AR 72203

Recipient Signature: Date:

College/University:

Scholarship Committee Signature: Date:




