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NRA  2007 

 
 

Non-Resident Alumni Award  

 
The Non-Resident Alumni Award was established in 1971, and is made available to entering, unmarried, 
undergraduate, graduate, or law students who are non-residents of Mississippi, and whose parent(s) is a former 
University of Mississippi student.  A parent will be defined as the natural/adoptive parent or a step-parent.  In 
order to receive this award, the alumni parent(s) must have been enrolled as a full time student for six 
regular semesters or received a degree from The University of Mississippi.  The award covers $750.00 of the 
non-resident fee each semester (per eligible alumni parent, up to $1500 per semester).  Please print and 
complete the entire application.  Sections I and IV should be completed by the applying student; Section II and 
IV should be completed by the alumni parent.  Complete one application per alumni parent.   

 

Section I. To be completed by student (please print): 
_________________  ____________________ ____________________ 
STUDENT LAST NAME  STUDENT FIRST NAME  STUDENT MIDDLE NAME 
 
 ________________________________ ________________________________ 
 STUDENT SOCIAL SECURITY NUMBER OLE MISS STUDENT NUMBER (if known) 

________________________________________________________________________ 

Please check the appropriate box indicating your student status:  

         
    Undergraduate/Pharmacy 1-4 

   
    Graduate/Law/Pharmacy 5-6 

 
Award to Begin: ___ Fall ___Spring ____Summer  Year: ___________ 
 

Section II. Alumni Parent Information 
_________________  ____________________   ____________ 
LAST NAME   FIRST NAME    MIDDLE NAME 
 
____________________ 
MAIDEN NAME, IF APPLICABLE 
 
____________________________________________________________________________ 
HOME ADDRESS  
_____________________________________________  __________ 
CITY     STATE               ZIP CODE 
_______________________________ 
HOME PHONE NUMBER 
___________________________________       _______________________________ 
PARENT SOCIAL SECURITY NUMBER                   PARENT DATES OF ATTENDANCE 
 
Did you receive a degree from the University of Mississippi?  __________________ 
 
If yes, what degree? ____________  Date of Graduation ___________________  
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Section III. Terms and Conditions.  This award is automatically renewable until graduation provided the 
following terms and conditions are met:  
 

1.  The recipient must remain unmarried.  
2.  The recipient must maintain a 2.5 resident grade point average.  The Office of Financial Aid will check 

the student’s GPA at the end of each semester.   
3.  The recipient must be a full-time, regularly enrolled, degree-seeking student. Full-time status is 12 or 

more hours as an undergraduate student, 9 or more hours as a graduate student, and 10 or more hours 
as a law student.  

4.  The recipient cannot receive this award for more than eight semesters as an undergraduate or the 
normal length of time required for graduate and/or law programs of study. 

5.  The value of this scholarship is based upon the amount of the non-resident fee as itemized on the 
bursar bill.  Although it is possible to have more than one non-resident scholarship, the combination of 
credits from these scholarships cannot exceed the amount of the non-resident fee.  For example: two 
scholarships that cover non-resident tuition will only pay up to the amount of the non-resident fee.  The 
student cannot receive the difference in a refund.  

6.   Students participating in study abroad programs will not be eligible to receive this scholarship during 
their semester abroad, even if the program is offered for University of Mississippi course credit, 
because Ole Miss does not charge an additional fee for non-residents to study abroad. 

7.   Student’s attending any or all summer terms can receive the scholarship to cover their non-resident 
charge up to $750.  The scholarship will not pay for student’s attending mini-sessions, such as Winter 
Intersession.       

 

Section IV. Acceptance of Terms and Conditions (to be completed by student and parent)  
I understand and accept all of the stated terms and conditions of this scholarship as stated in Section III.  
 
Student Signature___________________________________ Date______________  
 
Parent Signature____________________________________ Date______________ 
 
Each application must be signed, accepting the aforementioned terms and conditions.  

 

 

Please return application to:  The University of Mississippi 
Office of Financial Aid 
257 Martindale Center 
P.O. Box 1848 
University, MS 38677 
Fax: 662-915-1164(Attn: Scholarships) 
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Regular Semesters as a Full-time Student________ OR 
 

Degree Awarded_________________________ Date_______________ 
 

Certified by _____________________________ Date_______________ 


