DOZORETZ SCHOLAR

r NORFOLK STATE  Dozoretz National Institute for Mathematics
e and Applied Sciences (DNIMAS)

(https://www.nsu.edu/dnimas)
Deadline: December 15t

We see the future in you.

FAFSA Application must be completed by February 1st!!! --- (Please Type or Write Legibly)
(Please Type All Information) Today’s Date:
Term of Entry: Type of Applicant:
(Fall/Spring) (Year of Entry) (e.g., H.S. Graduate, Tidewater Community College)

GENERAL INFORMATION

1. Name:
Last First Mi Social Security Number
2. Permanent Address:
City: State: Zip Code:
. Permanent Telephone Number: Cell Phone Number:
. Email Address: Additional Email Address:

. Race: [] African American [] Caucasian [ ] Hispanic [] Asian [] Native American [] Other:

o o b~ W

. Gender: [] Male or [_] Female

7. Date of Birth:

8. Are you a United States Citizen? [] Yes or [ ] No. If No: Give Country:

9. Full Name: Mother: Father: Guardian:
Phone Numbers: Home: Home: Home:
Cell: Cell: Cell:
Email: Email: Email:

10. Please indicate your [ ] Biology [ ] Biology/Pre-Professional [] Chemistry [ ] Chemistry/Pre-Medical
Desired Major: ] Computer Science [_] Computer Science Cybersecurity [ ] Computer Science Engineering
[] Computer Science Software Engineering [ ] Electrical Electronics Engineering
(Please Choose Only One)  [] Optical Engineering [ ] Mathematics [] Physics

11. List any extracurricular activities:

12. List below any honors or awards you have received while in high school or an institution of higher learning:

HIGH SCHOOL INFORMATION (High School Applicants Only Fill Out This Section)

13. Name of High School:

14. Address:
City: State: Zip Code:
15. Telephone Number: Counselor's Name:
16. State your most recent high school class rank and the numberinyourclass _ outofatotalof __ .
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TIDEWATER COMMUNITY COLLEGE (TCC)/OTHER HIGHER LEARNING INSTITUTION

(TCC/Other Higher Learning Institution Applicants Only Fill Out This Section)

Name of Higher
17. Learning Institution:

18. Address:
City: State: Zip Code:
Indicate Type of degree:
19. Telephone Number; (Associate of Science Degree)
20. Degree Major: Year of Degree:
21. Academic Advisor's Name: Advisor’'s Phone No.:

ALL APPLICANTS MUST PROVIDE THE ITEMS LISTED BELOW:

Please submit the following with this application:

22. An essay consisting of no less than 500 words. The essay should describe: (a) what are your future goals and why
do you wish to major in biology, chemistry, computer science, engineering, mathematics, or physics, (b) what plans
have you made towards obtaining your goals, and (¢) why do you wish to participate in the Dozoretz National Institute
for Mathematics and Applied Sciences (DNIMAS) Program.

23. Your official transcript (sealed) sent by your High School and/or Institution of Higher Learning. It can also be
received from the applicant, only if, official transcript is sealed. In addition, if you are dual enrolled at an
institution of higher learning, please provide an official transcript from that institution as well, (community
college, 4-year institutions. Please provide both transcripts from High School and Dual Enrolled School).

24. Proof of being admitted to Norfolk State University, e.g., a copy of your confirmation admittance letter received from

the Admission’s office at NSU. (This item is required but does not have to be included at the time you submit your application
package. It must be received before a scholarship offer can be made to the applicant).

IN ADDITION TO LINE ITEMS (22, 23, AND 24) ABOVE, HIGH SCHOOL APPLICANTS
@ONLY MUST PROVIDE THESE ITEMS LISTED BELOW:

1. Three letters of recommendation (Official Letterhead and Signatures Only!) one each from your:
a. Principal, guidance counselor, or advisor;
b. Science teacher or mathematics teacher; and
c. A person of your community not related to you (e.g., minister, club sponsor).

2. Your most recent SAT or ACT scores, if not indicated on your high school transcript.

IN ADDITION TO LINE ITEMS (22, 23, AND 24) ABOVE, TCC/HIGHER LEARNING
g@l/\PPLICANTS ONLY MUST PROVIDE THESE ITEMS LISTED BELOW:

1. Two letters of recommendation (Official Letterhead and Signatures Only!) one each from your:
a. Counselor or advisor;
b. Science instructor or mathematics instructor.

2. Please provide a resume indicating work and/or research experience.

Please return your completed DNIMAS application packet (all the required materials above must be included) to:
Norfolk State University, 700 Park Avenue, Norfolk, Virginia 23504
Attention: DNIMAS Program
For further information contact the DNIMAS office at (757) 823-2511. PLEASE NOTE, the DNIMAS

application process is a separate process from the NSU’s enrollment application process. Please apply
simultaneously to NSU and DNIMAS.

Before a DNIMAS Scholarship can be offered, applicants must be admitted to Norfolk State University. In addition, please
submit a separate NSU Admissions application, official transcript, SAT or ACT scores, personal statement, and letters of
recommendation to: Norfolk State University, 700 Park Avenue, Norfolk, Virginia 23504, Attention: Admissions Office.
For additional information contact the Admission’s Office at (757) 823-8396.
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