
UHD Noyce Mathematics Teacher Scholarship 

Spring 2013 

Program Application 
 

 

 

 

 

 

 

 

 

 

I am currently (mark all that apply):  Attending UHD     Post-baccalaureate Other, clarify:_____________ 

  

1. UHD Student ID:_____________________________   2. Date of Birth: _______________________ 

                                                                                                                          (Month/Day/Year) 

3. Full Name:_________________________________________________________________________________ 

 Last First Middle Maiden                Suffix  

4.  Gender:______      5. Ethnicity:  Hispanic or Latino    Non-Hispanic and Non-Latino 

6. Race:      American Indian    Alaska Native    Asian    Black or African-American    

       Native Hawaiian or Other Pacific Islander    White/Caucasian    Other   

7. I am a: (note: You must satisfy one of the following categories and will be asked to provide proof for admittance to 

the program).  

U.S. citizen     U.S. national     permanent resident alien 

8. Permanent Address:________________________________________________________        Apt.#_________  

   City____________________________ State________ Zip_____________ 

9.  Phone:__________________________________ 

10.   Current Address (if different from Permanent Address): ___________________________________________  

Apt. #_________  City___________________ State_____________  Zip___________________ 

READ THE DIRECTIONS CAREFULLY! Only completed applications will be considered. Please 

carefully read all questions and complete the entire application. In addition to the completed application, 

submit a 1-2 page personal essay addressing why you have chosen mathematics teaching as a career path and 

a copy of all college transcripts (unofficial UHD copies will be accepted but from all other institutions, you 

must submit an official sealed copy). Finally, two letters of recommendation from two faculty members (at 

least one from a faculty member in Mathematics or Science) must be submitted directly from your references.  

The completed application packet and the letters of recommendation should be mailed to: 

Dr. Judith Quander 

Department of Computer and Mathematical Sciences (S-705) 

The University of Houston-Downtown 

One Main Street 

Houston, Texas 77002 

 

All application materials must be postmarked by Friday, November 16, 2012 

 



11. Email Address:_______________________________________    (will be required if accepted into the program) 

12. Undergraduate students: Number of student credit hours (all college-level courses): ______________   

 Expected classification in Fall 2012 (circle one):  Fr             Soph               Jr             Sr 

 Expected college graduation date:_________________ 

13. Post-baccalaureate students: Baccalaureate degree conferred: ______________________ 

 Major(s):_____________________________________ 

 Degree granting institution: __________________________________  

 Date degree earned: _________________   

14.   Are you currently employed?     Yes         No     

  

     Employer        Position Title    

     Duties: ______________________________________________________________________    

    Number of hours per week: ___________________ 

 

I certify that this information is complete and accurate to the best of my knowledge.  I authorize the UHD Noyce 

Mathematics Teacher Scholarship Program Selection Committee to review my academic record as submitted to 

the University of Houston-Downtown.  If selected for this scholarship, I will abide by the terms set forth by the 

National Science Foundation and the UHD Noyce Mathematics Teacher Scholarship Program.  If accepted, I 

further authorize use of photos and release of information deemed necessary for publications by UHD, the 

Department of Computer and Mathematical Sciences, and The UHD Noyce Mathematics Teacher Scholarship 

Program. 

Signature: __________________________________________Date: ___________________________ 

Parent’s signature if the applicant is under 18 years of age:_______________________________________ 

Print Name: __________________________________________________ 

 State law requires that you be informed of the following:  (1) you are entitled to request to be informed about the 

information about yourself collected by use of this form (with a few exceptions as provided by law); (2) you are 

entitled to receive and review that information; and (3) you are entitled to have the information corrected at no 

charge to you. 


