
$8,332 PER YEAR FOR TWO YEARS
 (maximum academic year amount)

National Science Foundation (NSF) S-STEM Scholarships 
Amount of each scholarship: 
Duration of scholarships: 
Number of scholarships: 

$4,166 per semester (Fall/Spring - no summer funding) 
Up to two consecutive academic years starting in the fall
Twenty-four; divided into separate cohorts 

 

Name: _______________________________________________________________ 

Email Address:_________________________ Phone Number: _________________ 

Student ID #:_____________ Date of Birth: ___________Male/Female/Other (circle one) 

Address: _____________________________________________________________ 

City/State/Zip: _________________________________________________________ 

Major: _________________  Degree: __________________  GPA: ______________ 

Department: ___________________________________________________________ 

Are you a US citizen, National of the United States (as defined in Section 101 (a) of the Immigration 
and Nationality Act), an alien admitted as a refugee under Section 207 of the Immigration and 
Nationality Act, or an alien lawfully admitted to the United States for permanent residence? 
_________________ 

Currently enrolled full-time or part-time? ____________________________ 

How many total credit hours do you have? _____How many count towards your degree? ________ 

Do you plan to enroll full-time until graduation? _______________________ 

How many credit hours do you have left to take to complete your degree? __________ 

How many semesters left until you graduate? ________________________ 

Are you receiving financial aid from this university this semester? _______________

Do you plan to stay and work in Northeast Indiana after graduation? _______ 

Note:  Students from Northeast Indiana and other eligible students who plan to stay and work in 

Northeast Indiana after graduation are especially encouraged to apply 

Signature:_____________________________________________________ Date:___________ 
By submitting this application, I am consenting to allow authorized university personnel to look into my records for the purpose 
of verifying the extent of my eligibility to participate in this program. 

Please submit scholarship application by December 15 and later official transcripts including 
the fall semester by January 31 to NSF Scholarship. Applications will be reviewed and scholars 
selected by a group of faculty and staff.  

SCHOLARSHIP APPLICATION 
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