
 

Student Referral Form 

(If you are referring more than 2 students, please put the total number of students in the second blank provided) 

 

First Name   ________________________________ Last Name ________________________________ 

Classification ________________________    UAPB ID Number __________ Phone (Cell) ______________________  

Phone (Home) __________________________ E-Mail Address _________________________________________ 

 

 

First Name   ________________________________ Last Name ________________________________ 

Phone (Cell) ______________________ Phone (Home) __________________________ 

E-Mail Address ________________________________ Current School __________________________ 

Classification ________________________________ 

 

 

First Name   ________________________________ Last Name ________________________________ 

Phone (Cell) ______________________ Phone (Home) __________________________ 

E-Mail Address ________________________________ Current School __________________________ 

Classification ________________________________ 

 

 

Share your UAPB experience and be rewarded by referring a friend!  
 

How does the program work?  
 

 When a current student refers a potential student, and after the new student enrolls in the University, the referring 

student receives a $100 credit towards their account.  

 There is not a limit on the number of referrals that one can make.  

 The referring student must be enrolled at the time of the award.  

 Referral form must be submitted prior to the enrollment of the new student to qualify  
 

What is the process?  
 

 Complete the online form. The new student will receive an email of the submitted referral form. The new student 

can then email the completed form to recruitment@uapb.edu.  

 After the registration period, the award will be posted on the referral student’s account.  

 Each prospect/applicant/student may only have one referrer. In the event of multiple referrers, the referrer with the 

earliest time-stamped submission will be deemed the referrer and the others null and void. 

 UAPB reserves the right to change the “Grow The Pride” or the referral award structure at its discretion. 

Referral Information (Student _____ of _____) 

Referral Information (Student _____ of _____) 

Grow the Pride Rules and Guidelines 

mailto:recruitment@uapb.edu
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