7 College of Science, Engineering,
N§U and Technology (CSET)

NORFOLK STATE UNIVERSITY. Sch0|arship Form

(Please Print or Type Clearly)

GENERAL INFORMATION

Name of Scholarship:

1. Name:

Last

Student ID Number

Local or Campus Address

Local Phone Number: Area Code (

. Permanent Address

. Permanent Phone Number: Area Code (

Email:

Race:L]African American [white [JHispanic [JAsian [INative American

. Gender: [LI1Male ] Female D.0O.B.

10. U.S. Citizen: CYes [INo If no, Give Country

EDUCATIONAL INFORMATION

A. Major: Emphasis:

B. Classification: [ Freshman [ Sophomore 1 Junior [1Senior

C. Cumulative GPA Major SAT or ACT

D. Anticipated Graduation Date:

E. List any community service involvement or honors and awards you have received:




ADDITIONAL INFORMATION

Please Submit:
1. An essay consisting of no less than 300 words. This essay should describe why you selected a
science or technology discipline as a major and your future plans (graduate/career) upon completion
of your undergraduate degree.

. Two completed recommendation forms (at least one from faculty or teacher)

Resume

. Transcript or Evaluation (Unofficial Excepted)

Please return application packet attention to: (All of the above materials must be included) STARS Office; Norfolk
State University, 700 Park Avenue, NGE Building Room 307, Norfolk, VA 23504; 757-823-2891
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College of Science, Engineering, and Technology
Scholarship Requirements

If awarded the scholarship, the following conditions of the scholarship must be upheld; failure to comply will result
in termination of the scholarship:

= All required financial aid forms and supporting documents must be on file in the University Office of the Financial
Aid.

= Each award is contingent upon maintaining an overall GPA of 2.8.

= You must participate in special designated activities for the College of Science, Engineering and Technology. These
activities include but are not limited to the STARS Peer Tutoring Program and or the STARS Peer Mentoring
Program that requires your attendance at least 5 hours per week.

= You must agree to have us notify your parents or guardian about your academic performance.

= Attend all bi-monthly Student Success Seminars.

This award is governed by established College of Science, Engineering, and Technology policies as approved by the
University.

Signature Below
I agree to adhere to all program guidelines: ] accept ] decline

Name:

Signature:

Date:




Norfolk State University

College of Science, Engineering, and Technology Scholarship

Faculty Recommendation Form
Please Print or Type all Information

To be completed by applicant:

Name:

Student ID or Social Security Number:

I Cddo Cddo not waive my rights to examine this application form. If you do waive your rights, the NSU faculty
member should place this form in a sealed envelope with your name on the front and sign the back of the envelope.

To be completed by NSU Faculty member:

How long have you known this applicant?
In what capacity: (Circle) Instructor Academic Advisor Senior Seminar Advisor Other:

Among other students you have taught, how do you rank the applicant's:

1.

Oral Communication Skills = Exceptional (top 3%) = Excellent (top 10%)
= Good (top 60%) = Poor or inadequate

. Written Communication Skills = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Initiative = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Computer Skills = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Research Experience = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Career Aspirations/Goals = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Ability to Work in a Team =« Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Ability to Work Independently = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

. Relationship to Others in Department = Exceptional (top 3%) = Excellent (top 10%)

= Good (top 60%) = Poor or inadequate

= Very Good (top 40%)
« Not able to observe

= VVery Good (top 40%)
« Not able to observe

= VVery Good (top 40%)
« Not able to observe

= VVery Good (top 40%)
« Not able to observe

= Very Good (top 40%)
« Not able to observe

= Very Good (top 40%)
« Not able to observe

= VVery Good (top 40%)
« Not able to observe

= VVery Good (top 40%)
< Not able to observe

= Very Good (top 40%)
« Not able to observe

If you have anything additional to express about this student, please write them on the back of this form or make a
separate attachment. Check = if there is any additional information.

PRINT NAME: DEPARTMENT:

SIGNATURE: DATE:




Norfolk State University
College of Science, Engineering, and Technology Scholarship

Faculty Recommendation Form
Please Print or Type all Information

To be completed by applicant:

Name:
Student ID or Social Security Number:

| (OJdo [ddo not waive my rights to examine this application form. If you do waive your rights, the NSU faculty
member should place this form in a sealed envelope with your name on the front and sign the back of the envelope.

To be completed by NSU Faculty member:

How long have you known this applicant?
In what capacity: (Circle) Instructor Academic Advisor Senior Seminar Advisor Other:

Among other students you have taught, how do you rank the applicant's:

1. Oral Communication Skills = Exceptional (top 3%) = Excellent (top 10%) < Very Good (top 40%)
= Good (top 60%) = Poor or inadequate = Not able to observe

. Written Communication Skills = Exceptional (top 3%) = Excellent (top 10%) <= Very Good (top 40%)
= Good (top 60%) = Poor or inadequate = Not able to observe

. Initiative = Exceptional (top 3%) = Excellent (top 10%) < Very Good (top 40%)
= Good (top 60%) = Poor or inadequate = Not able to observe

. Computer Skills = Exceptional (top 3%) = Excellent (top 10%) <« Very Good (top 40%)
= Good (top 60%) =« Poor or inadequate = Not able to observe

. Research Experience = Exceptional (top 3%) = Excellent (top 10%) <= Very Good (top 40%)
= Good (top 60%) =« Poor or inadequate = Not able to observe

. Career Aspirations/Goals = Exceptional (top 3%) = Excellent (top 10%) <= Very Good (top 40%)
= Good (top 60%) = Poor or inadequate = Not able to observe

. Ability to Work in a Team = Exceptional (top 3%) = Excellent (top 10%) <« Very Good (top 40%)
= Good (top 60%) = Poor or inadequate = Not able to observe

. Ability to Work Independently = Exceptional (top 3%) = Excellent (top 10%) <« Very Good (top 40%)
= Good (top 60%) =« Poor or inadequate = Not able to observe

. Relationship to Others in Department = Exceptional (top 3%) = Excellent (top 10%) <« Very Good (top 40%)
= Good (top 60%) =« Poor or inadequate = Not able to observe

If you have anything additional to express about this student, please write them on the back of this form or make a
separate attachment. Check « if there is any additional information.

PRINT NAME: DEPARTMENT:

SIGNATURE: DATE:




	Name of Scholarship: 
	1 Name: 
	2: 
	3: 
	undefined: 
	5 Permanent Address: 
	City: 
	State: 
	Zip: 
	undefined_2: 
	7 Email: 
	Other: 
	DOB: 
	If no Give Country: 
	A Major: 
	Emphasis: 
	C Cumulative GPA: 
	Major: 
	SAT or ACT: 
	D Anticipated Graduation Date: 
	a: 
	b: 
	c: 
	ADDITIONAL INFORMATION Please Submit 1 An essay consisting of no less than 300 words This essay should describe why you selected a science or technology discipline as a major and your future plans graduatecareer upon completion of your undergraduate degree 2 Two completed recommendation forms at least one from faculty or teacher 3 Resume 4 Transcript or Evaluation Please return application packet attention to All of the above materials must be included STARS Office Norfolk State University 700 Park Avenue NGE Building Room 307 Norfolk VA  23504 7578232891: 
	Name: 
	Date: 
	Name_2: 
	Student ID or Social Security Number: 
	How long have you known this applicant: 
	Senior Seminar Advisor   Other: 
	PRINT  NAME: 
	DEPARTMENT: 
	DATE: 
	Name_3: 
	Student ID or Social Security Number_2: 
	How long have you known this applicant_2: 
	Senior Seminar Advisor   Other_2: 
	PRINT  NAME_2: 
	DEPARTMENT_2: 
	DATE_2: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box19: Off


