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THEA: _____Exempt ________________ 
 _____Needs 
 Scores: R=______ M=______ W=______ 

 
        

 
 
 

 
 
The Robert Noyce Scholarship program, authorized under the National Science Foundation 
Authorization Act, seeks to encourage talented science, technology, and mathematics majors to 
become elementary, middle, or high school teachers by offering scholarships of up to $10,000 for 
up to two years. 
 
Noyce Scholars must join Trinity’s teacher preparation program and complete the MAT before 
entering the teaching profession. Scholarship applicants must be: 

1. Juniors or seniors at Trinity University majoring in the sciences, technology, or 
mathematics. 

2. Individuals applying to Trinity University’s post-baccalaureate Master of Arts in 
Teaching program who majored in science, technology, or mathematics. 

 
The application deadline is March 1. 
 
_____________________________________________________ ____________________________ 
Last Name   First   M.I. Social Security Number 
 
______________________________________________________________________________________ 
Local Mailing Address    City   State   Zip 
 
______________________________________________________________________________________ 
Permanent Mailing Address   City   State   Zip 
 
____________________________________  ____________________________________ 
(Area Code) Local Phone Number   (Area Code) Permanent Phone Number 
 
Date of Birth:_________________________  Male_______ Female_______ 
 
Ethnic Group:  _____ African American   _____ Asian or Pacific Islander  

_____ Hispanic    _____ Native American or Alaskan Native 
 _____ White    _____ Other 

 
Have you ever been the subject of an arrest that has resulted in deferred adjudication, probation, or a 
conviction? _____ Yes _____ No 
If YES, attach a statement with the date and place of arrest, nature of charge, date and court of trial, and 
subsequent disposition. 
 
Academic Information 
1. Bachelor’s Degree Information: 
 
Major:____________________________________ Advisor:____________________________________ 
 
Classification:______________________________  Semester hours completed at Trinity: _____________ 
              (First Year, Sophomore, Junior, Senior, PB) 
 
Anticipated Date of Graduation:   B.A./B.S._____________________  M.A.T. ______________________ 
 

NATIONAL SCIENCE FOUNDATION 
ROBERT NOYCE SCHOLARHIP PROGRAM

APPLICATION 
 



2. Other Colleges Attended:  
(Please list the other colleges you have attended and the number of hours earned.) 
 
College(s): ______________________________________________       Hours Completed:____________ 
 
Certification Information:  
Indicate the level of certification and teaching field you would like to pursue:  
 
Early Childhood-Grade 4 Grades 4-8: Teaching Field Options Grades 8-12: Teaching Field 

Options 
____Generalist 
 

____Mathematics 
____Science 
____Mathematics and Science 
 

____Computer Science 
____Life Science 
____Mathematics 
____Physical Science 
____Science 
 

 
References 

• List four (4) university professors with whom you have had class. These individuals will be asked 
to complete an evaluation for use by the Committee on Admission to Teacher Education  

 
Name    Address                    Phone Number or Email Address 
 

1. _______________________________________________________________________________ 
 
2. _______________________________________________________________________________ 

 
3. _______________________________________________________________________________ 

 
4. _______________________________________________________________________________ 

 
• If you have had experience working with children, indicate a person who could describe your 

disposition as a potential teacher.   
 

Name    Address                    Phone Number or Email Address 
 

1. _______________________________________________________________________________ 
 

I have read and understand the statements of policy relative to the Teacher Education Program at Trinity 
University (described in the Courses of Study Bulletin- Education section).  I hereby apply for admission to 
the program.  I understand that changes in my status that might affect my standing in the Teacher Education 
Program must be reported to the Chairman of the Department of Education.  This signature authorizes the 
use of this material, in confidence, by professional personnel of Trinity University. 
 
Signature_____________________________________________ Date_____________________________ 
 
I  understand that if I am a Noyce Scholarship recipient, I am obligated to teach full-time as a certified 
teacher in a public school for two years for each year of scholarship received. Trinity has my permission to 
track my progress through certification and employment using my social security number. 
 
Signature_____________________________________________ Date_____________________________ 


