
 
 

Robert Noyce Scholarship Program 
Summer Internship Application Form  

 
 

Personal Information 
 
_________________________ _________________________ ________ 
Last Name    First Name    Middle Initial 
 
______________________________________ _________________________________ 
School Address      Permanent Address (if different) 
 
______________________________________ _________________________________ 
City       City 
 
___________  ___________   ___________  ___________ 
State   Zip Code   State   Zip Code 
 
_____________________________   _____________________________ 
Home Phone      Cell Phone 
 
_____________________________   _____________________________ 
Primary Email Address     Alternate Email Address 
 
_____________________________   _____________ 
Net ID       Gender 
 
_____________________________   _____________________________ 
Date of Birth      Country of Birth 
 
Citizenship (check one)     Ethnicity (check one (Optional)) 
 
___ US Citizen      ___ African American ___ Hispanic 
___ US National      ___ Asian  ___ Native American 
___ US Permanent Alien     ___ Caucasian  ___ Other (specify) 
          _________________ 
 
 
 



Academic Information 
Current Undergraduate GPA: _____ 
 
Essay 
Attach a two page essay (typed and double-spaced) describing your interest in the secondary 
education (grades 7-12) teaching field and how this internship experience will help strengthen 
your interest.  
 
Resume 
Email a copy of your resume to stemscholars@noyce.msstate.edu.  
 
Transcripts 
Include an official copy of your transcript (s) from all institutions attended. 
  
Recommendations 
Include at least two recommendations from professionals (preferably former teachers) 
knowledgeable about your academic background and abilities.  
 
Applicant Certification and Release of Information 
 
Please read and initial that you understand and agree to each of the following statements. 
 
_______ I certify that all of the information on this application is true and complete to the 
  best of my knowledge. 
 
_______ I certify that I meet and will maintain all of the eligibility requirements to become     

and remain a Noyce Intern. 
 
_______ I authorize exchange or disclosure of information among MSU, school districts,  
  and other entities relating to my suitability for this internship program.  
 
_______ I am able to pass all criminal background checks, which are conditions for  
  employment in Mississippi public schools. 
 
 
 
 
____________________________________________________  _________________ 
Applicant Signature        Date 
 
 
 
Applicant Name (Please print) 


