NSF Robert Noyce Scholarship Application

The University of Kansas Center for Science Education


Please use MS Word to type in or check mark your information in shaded areas or Print Legibly
Applicant
	Full Legal Name:      
	DOB (m/d/year):      
	KU ID:       

	School Address:      
	Zip Code:      
	Cell/Home Phone:  (

	Permanent Address:      
	Zip Code: 
	Work Phone:  (

	Email Address:      
	Gender:      FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male

	Race:
 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Black or African American


 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 White

	Ethnicity:
 FORMCHECKBOX 
 Not Hispanic or Latino

 FORMCHECKBOX 
 Hispanic or Latino

	Disability:
 FORMCHECKBOX 
 Hearing Impairment
 FORMCHECKBOX 
 Mobility or orthopedic impairment
 FORMCHECKBOX 
 Visual impairment



 FORMCHECKBOX 
 Other, please specify:      




 FORMCHECKBOX 
 None

	If career changer, previous occupation:      
	Years in previous occupation:       

	Are you currently employed: 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Where are you employed:      

	How many hours per week:       

What type of position is this job:      

	Check the appropriate status:
 FORMCHECKBOX 
 Undergraduate Student
 FORMCHECKBOX 
 Graduate Student

	Undergraduate Students:  Are you currently enrolled in 12 or more hours at KU?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Graduate Students:  Are you currently enrolled in 9 or more hours at KU?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Expected semester of student teaching:
     


	Expected date of graduation:       


Education

	Enrollment Classification:
 FORMCHECKBOX 
  UKanTeach Program




 FORMCHECKBOX 
  Graduate Licensure Program

	If YES, indicate the C&T program:
 FORMCHECKBOX 
  Mathematics – Middle and/or Secondary






 FORMCHECKBOX 
  Science – Middle and/or Secondary

	If NO, what is your Major field of study at KU?
 FORMCHECKBOX 
 Biological Sciences
 FORMCHECKBOX 
  Chemistry
 FORMCHECKBOX 
  Computer Science

 FORMCHECKBOX 
  Engineering, please specify:       


 FORMCHECKBOX 
  Geosciences/Environmental Sciences

 FORMCHECKBOX 
  Mathematics
 FORMCHECKBOX 
   Physical Sciences

 FORMCHECKBOX 
  Physics
 FORMCHECKBOX 
  Other, please specify:       

	Anticipated level of teaching upon graduation:
 FORMCHECKBOX 
  Middle School
 FORMCHECKBOX 
  Junior High School

 FORMCHECKBOX 
  High School

	Number of credit hours completed at the University of Kansas:       

	Major Field GPA:       
	
	Cumulative KU GPA:       

	Describe the setting that you expect to be teaching in when you complete your academic program at KU.  I will teach in:
 FORMCHECKBOX 
  a rural setting
 FORMCHECKBOX 
  a suburban setting

 FORMCHECKBOX 
an urban setting
 FORMCHECKBOX 
  I will attend graduate school

 FORMCHECKBOX 
  Other, please describe:       


Applicant Name:       
Teaching Interest:  Please answer the following questions as briefly as possible
	1)
Why do you want to teach mathematics or science?       

	2)
What do you perceive to be your strengths in the role of teacher?       

	3)
What prepares you to be successful in the setting that you described above?       


Applicant Name:       
Academic Experience

	Institution & Location
	Dates of Attendance
	Degree Awarded
	Major/Minor Fields of Study
	Overall GPA
	Major GPA

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Work Experience

	Employer
	Dates Employed
	Duties

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Activities While in College
	Honors/Awards

     

	

	Community Involvement

     

	

	Extracurricular Activities

     


Applicant Name:       
References:  List two individuals (at least one faculty member) who could provide a reference for you.
	Name
	Relationship
	Phone Number

	     
	     
	     

	     
	     
	     


Where did you learn about the University of Kansas Center for Science Education NSF Noyce Scholarship Program?
 FORMCHECKBOX 

Self referral

 FORMCHECKBOX 

KU faculty/staff referral

 FORMCHECKBOX 

Internet

 FORMCHECKBOX 

Other:       
Statement
I understand that withholding information requested on this application, or giving false information may make me ineligible for support from the University of Kansas Center for Science Education NSF Robert Noyce Scholarship Program.  I have read this application and certify that the statements I have made are correct and complete.

______________________________________________________
______________________________




Applicant Signature






Date Signed
	Please return completed application in person or by mail to:

	Center for Science Education

University of Kansas

1122 West Campus Rd., Room 121

Lawrence, KS 66045

Phone: (785) 864-2379


	OR
	Center for Science Education

University of Kansas

1000 Sunnyside Ave., Room 3078

Lawrence, KS 66045

Phone: (785) 864-2270




V2009-09-18
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