
 
The Jimmy Jackson Memorial Scholarship candidates must: 
• Be a full-time UTC junior or senior  

(60 semester hours or above completed by the time application is filled out); 
• Have a minimum 3.0 grade point average; 

THE JIMMY JACKSON MEMORIAL SCHOLARSHIP APPLICATION 
2008-2009 ACADEMIC YEAR 

OFFICE USE ONLY 
 
 

• Demonstrate campus and community service; and, 
• Complete this form for scholarship consideration. 
 
Please answer ALL questions on this application.  DO NOT SKIP ANY QUESTIONS. 
 
Return the completed form to:  The University of Tennessee at Chattanooga 
     Office of Student Financial Aid, Dept. 4805 
     615 McCallie Avenue 
     Chattanooga, TN  37403-2598 
 
This form must be received in the Financial Aid Office no later than March 3, 2008. 
NO LATE APPLICATIONS WILL BE ACCEPTED! 
 
Name: Mr./Ms./Mrs. ________________________________________ UTC ID# ______________ 

Street Address: _________________________________________________________________________ 

City: ___________________________ State: __________ Zip: ____________ 

E-Mail Address:             

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Major:              

Student Activities: ______________________________________________________ 

Hobbies: ____________________________________________________________ 

Work Experience: ______________________________________________________ 

Marital Status:  ______________________________________________________ 

Do you have any dependent children?   YES   NO If yes, how many?____________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Student’s Employer: ______________________________________________________ 

Father’s Employer: ______________________________________________________ 

Mother’s Employer: ______________________________________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
I understand that withholding information requested in this application or giving false information 

may make me ineligible for scholarships at the University of Tennessee at Chattanooga. 

Student Signature___________________________________ Date_________________  
 
The University of Tennessee at Chattanooga does not discriminate on the basis of race, sex, color, religion, national origin, age, handicap, or veteran status in provision of 
educational opportunities or employment opportunities and benefits.  The University does not discriminate on the basis of sex or handicap in the education programs and activities 
which it operates, pursuant to the requirements of Title IX of the Education Amendments of 1972, Pub.L.92-318, and Section 504 of the Rehabilitation Act of 1973, Pub.L.93-112, 
and the Americans With Disabilities Act of 1990, Pub.L.101-336.  This policy extends to both employment by and admissions to the University.  Inquiries concerning Title IX and 
Section 504 and the Americans With Disabilities Act should be directed to the Office of the Director for Affirmative Action, 104 Founders Hall, (423) 425-4124.  Charges of 
violation of the above policy should also be directed to the Office of the Director for Affirmative Action.  E040225-001-93. 

                                                Revised   01/08 

 
OVER 



T H E  J I M M Y  J A C K S O N  M E M O R I A L  S C H O L A R S H I P   
 
APPLICATION ADDENDUM 
(Please be sure that this addendum is attached to your scholarship application) 
 
Please provide a detailed description of all community and/or university service activities in which you 
have been or are currently involved.  Please be as thorough and detailed as possible. 
 
List of Organizations: 

1.  6.  

2.  7.  

3.  8.  

4.  9.  

5.  10.  
 
Description of Activities: 

 

 

 
 
Is Either of Your Parents Alumni of UC/UTC?  (circle one):   YES  NO 
 
If YES, list name and class year below: 

 

 
 
Telephone            Date of Birth       
 
Cumulative GPA     
 
Completed No. of Semester Hours          Current No. of Semester Hours          
 
Year in School      Major        
 
Term(s) You Plan to Attend:   Classification:
 
   Fall Semester 2008      Undergraduate 
 
   Spring Semester 2009      Post Baccalaureate 
 
   Summer Semester 2009      Graduate 
 
If there is any additional information concerning yourself or your family that you feel would be helpful in 
assisting the Scholarships Committee in evaluating you and your circumstances, please use the space below 
to explain and describe: 
 
             
 
             
 
             
 


