
 

Robert Noyce Scholarship/Stipend Application for Fall 2019 
Collaboration to Improve STEM Teacher Recruitment and Preparation (CISTRP) 

 
APPLICANT:  Please complete this form and return it along with your two completed RECOMMENDATION Forms, your 
transcript and resume to Dr. Cynthia Singleton, Program Director, Natural Sciences Building, Room 270, CISTRP Program, 
Southern University at New Orleans, 6400 Press Drive, New Orleans, LA 70126. Application deadline: 5:00 PM, April 25, 
2019. For additional information, call (504)-284-5479, Fax: (504) 284-5475, or e-mail: csingleton@suno.edu, Dr. Murty S. 

Kambhampati, Program Manager, mkambham@suno.edu, or Dr. Joe Omojola, Program Director,  jomojola@suno.edu or Dr. 
Louise Kaltenbaugh, Program Director, lkaltenbaugh@suno.edu. 

 
Name___________________________________________ SS#____-____-________ 
 Last   First  Middle  
 

Address_______________________________________________________________ 
         Number  Street    
 
_________________________________________________________________________________________________________ 

City    State    Zip Code 
 

Phone # ________      Cell Phone #___________    E-mail______________________ 
 

Date of Birth____________   Gender:  Male___ Female___      
         MM/DD/YY 
 

Ethnicity:   Black___ Hispanic___      Native American___ Other____ 
 

Visa Status:      US Citizen____       US Permanent Resident___ Student Visa___ 
 

Major:    Biology___    Math___      
 

Classification:    Sophomore___    Junior___    Senior___ Post-Bac _____ 
 

GPA:    Cumulative_____    Attempted hours: _____ Earned Hours ____      Major______ 
 
ACT Score _______  SAT Score________  
 
Praxis I Score_______Praxis II (content) Score________Praxis II (PLT) Score______ 
 
Have you taught K-12 grades in a public or pay school since you graduate?   Yes___ No____ 
 
Disabilities (please specify with supporting documentation from SUNO’s DSS): _____________ 
 

 

*Are you available to work participate in all program activities for fall, spring, and 

summer semesters for the duration of your scholarship or stipend?  
Yes ____ No ____ 
 

Academic Advisor’s Name______________________________________ 
 

 
Intended Certification Date 
______________________________________________________________________ 
 

______________________________________________________________________ 
 
_______________________________    _______________ 
  Student Signature       Date 
 
 

_______________________________    _______________ 
 Academic Advisor’s Signature       Date 

In signing this you validated the accuracy of the information given above.   
Any incorrect information could result in your dismissal from the program. 
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