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ARKANSAS STATE COMMUNICATION ASSOCIATION 
www.uamont.edu/organizations/asca 

 
SPRING SCHOLARSHIP APPLICATION 

For 
SPEECH/THEATRE EDUCATION MAJORS 

AMOUNT:  $1000.00 and a 1 year complimentary membership to ASCA to be awarded in January of each year.  
Recipient is asked to attend the Spring ASCA Luncheon and to judge at the ASCA Spring Tournament of Champions. 

 
MISSION STATEMENT:  The Arkansas State Communication Association is a community of professionals devoted to the rigorous 
study and ethical practice of oral communication as an essential discipline, life skill, and art form. Through continuing teacher 
education, student participation, and scholarly publication, the Association supports the efforts and continued growth of 
communication teachers, students, and researchers. 

 
Scholarship Qualifications:  The applicant must have a 3.0 overall GPA, declared a major that leads to an 
undergraduate teaching degree in Speech/Theatre, and be a junior or senior in an accredited four year college. 
To Apply:  **The applicant must fill out this form and submit it by the deadline to the name and address below. 
.                   **The applicant must obtain 2 letters of recommendation (1 professional and 1 personal) and  
  submit with this completed form.                                             
                    **The applicant must also write 250 words or less on the following topic and this essay will be 
  submitted with this completed form   

 
How will your teaching improve and further the growth of Speech and Theatre education 

in the state of Arkansas? Please concentrate on the following areas:  1) Student achievement 
and enhancement of learning  2) Professional educational goals  3) Participation in the 
Arkansas State Communication Association – a  professional organization for Speech and 
Theatre teachers in Arkansas.  
 
NAME____________________________________________________________________________________ 
           PHONE 
ADDRESS________________________________________________________________________________ 
  STREET       CITY                        STATE  ZIP  
 
Age____________ Date of Birth______________ Overall GPA_____________ Junior or Senior (CIRCLE ONE)  
 
Name of College Attending___________________________________________________________________ 
 
Address of College Attending_________________________________________________________________ 
     STREET           CITY   STATE  ZIP  
 
YOUR ACTIVITIES:  (Use back) 

AWARDS/HONORS YOU HAVE RECEIVED: (Use back) 

 
Mail/email application to: Prisca Selhorst 
    8305 Brighton Drive 

North Little Rock, AR 72116 
    selhorstp@nlrsd.k12.ar.us 

APPLICATION DEADLINE:  December 20, 2007 
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