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Section I: Robert Noyce Scholarship Program Requirements:

e  Completion of the teaching certification program is required within two (2) years of receipt of the scholarship. (“Academic Program Requirement”)

e Undergraduate recipients are required to complete two (2) years, per year of scholarship received, teaching mathematics or science in a high
need school district, preferably in the State of Maryland. (“Service Requirement”). This Service Requirement is to be completed within six (6)
years after graduation or completion of the scholarship program eligibility.

e  Graduate recipients are required to complete two (2) years, per year of stipend received, teaching mathematics or science in a high need school
district, preferably in the State of Maryland. (“Service Requirement”). This Service Requirement is to be completed within six (6) years after
graduation or completion of the scholarship program eligibility.

e This scholarship is subject to forfeiture if the recipient fails either to complete the Academic Program or Service Requirements. The amount
forfeited will be prorated based on the portion of the Service Requirement completed as provided in the schedule below. The amount forfeited
shall be paid the University on behalf of the National Science Foundation.

e  Recipients are to provide to TU certification of employment at the beginning and end of each academic year, which may include a letter from a
school supervisor verifying employment, or a copy of recipient’s teaching contract.

Length of Award

Credit per year of Teaching

4 semesters 1" Year 25%
2" Year 25%
3" Year 25%
4™ Year 25%
2 semesters 1% Year 50%
2" Year 50%

Section Il: To be completed by Robert Noyce Scholarship Recipient

A. Employment Status. (Please check one. Periods for forbearance, deferment in anticipation of cancellation and cancellation must be one complete year.)

Check - .
one Beginning Date Ending Date
| am not currently teaching in a position eligible for forgiveness but plan to complete the
requirements for cancellation within six years following graduation and request Deferment in
Anticipation of Cancellation. (During periods of deferment interest will not accrue.)
| am teaching in a position eligible for forgiveness and request Deferment in Anticipation of
Cancellation. (During periods of deferment interest will not accrue.)
|_| | have completed a year of teaching in a position eligible for cancellation.
EI I will not be teaching in a position eligible for forgiveness and wish to begin repayment of the remaining balance of my conditional scholarship.

B. Employment Certification. (Please attach a letter from your school supervisor verifying your employment or a copy of your teaching contract.)

School Name

‘ School District

School Address

City

’ State ’

EX

Job Title / Subject ‘




C. We want to hear from you! Please contact us and give us an update. We would love to hear how you have been and what you
have been up to since graduating from Towson University. We would love to brag about all the great things our Noyce graduates
have done. Your privacy is of utmost concern, so any information provided will stay within the Robert Noyce Teacher Scholarship
Program and will not be shared without your permission. Please fill in the box below to update us.

D. Are there any accomplishments you would like to share with us? (Awards, publications, promotions, etc.) Please fill in the box
below to update us.

E. May we share information regarding your current job position and/or accomplishments with our Noyce community?

EI Yes

EI Yes, but keep my name anonymous

DNO

F.  Please choose your high-need school district criteria (mark all that apply):

|:| Has a high percentage of individuals from families with incomes below the poverty line.
|:| Has a high percentage of secondary school teachers teaching outside of their content area.
I:l Has a high teacher turnover rate

|:| None of the above — please explain:

G. Teaching placement grade level:

D Middle school
EI High school



H. Teaching placement subject area of courses taught (check all that apply)

|:| Biological Sciences

|:| Chemistry

|:| Computer Science

l:l Geosciences/Environmental Sciences
|:| Mathematics

|:| Physical Sciences

|:| Physics

l:l Other (Please specify):

I.  Actual month and year of your certification or licensure, if applicable

Month Year

J.  Grade level on teaching certificate or license (check all that apply)

|:| Elementary school
l:l Middle school
|:| Junior high school

l:l High school

K.  Subject area(s) as listed on teaching certificate or license (check all that apply)

|:| Biological Sciences

|:| Chemistry

|:| Computer Science

|:| Engineering

|:| Geosciences/Environmental Sciences
|:| Mathematics

|:| Physical Sciences

|:| Physics

|:| Middle School Science

|:| Middle School Mathematics

|:| Middle School Mathematics and Science

|:| All subjects
|:| Other
|:| Unknown

|:| No subject area listed on the certificate or license
L. Declaration
| declare that the information shown above is true and accurate. | further declare that | will notify Towson University immediately

upon any change in my status or contact information.

Signature of Recipient Date
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