2008-2009
Developing Urban Education Teachers in STEM Subjects 
DUETSs PROGRAM APPLICATION

Please type or print and send to:

DUETSs PROGRAM

HONORS COLLEGE

STARKWEATHER HALL, FIRST FLOOR
EASTERN MICHIGAN UNIVERSITY

YPSILANTI, MI 48197
Phone: (734) 487-0341 /  FAX: (734) 487-0793 / www.emich.edu/honors/

DATE ________________ Applying for program starting in Fall 2008
NOTE: Deadline for application to be returned is Friday, October 17. 

I. APPLICANT INFORMATION 

Name __________________________________________________________________________________________

Last 
First 
Middle 

Local Address _______________________________________________________________________________________________

Street 
City 
State
Zip 

Local Telephone Number ( ) ________________________
Cell phone #_______________________

 E-mail Address _______________________________
Permanent Address __________________________________________________
Telephone _________________

Street 
City
 State
 Zip 

Date of Birth _________________________ Place of Birth _________________________________________ 


Month/Day/Year 
City
State 

Name of Parent (s) or Guardian (s) __________________________________________________________________
Address __________________________________________________________
Telephone ___________________

Street
City
State
Zip
Sex: 
 FORMCHECKBOX 
Female
 FORMCHECKBOX 
Male


 FORMCHECKBOX 
United States Citizen
 FORMCHECKBOX 
United States National
 FORMCHECKBOX 
Resident Alien
     FORMCHECKBOX 
Other _____________________ 


                 (If applicable, please provide a photocopy of INS documentation) 

Ethnic Heritage: 
 FORMCHECKBOX 
American Indian or Native American 
 FORMCHECKBOX 
Hispanic or Latino 


 FORMCHECKBOX 
Asian 
 FORMCHECKBOX 
White 


 FORMCHECKBOX 
Black or African American 
 FORMCHECKBOX 
Native Hawaiian or Other Pacific Islander 


 FORMCHECKBOX 
Other __________________ 

[image: image1.jpg]




II. FINANCIAL INFORMATION 

Statement of Confidentiality. The information contained in the application is for the purpose of evaluating your application for admission to the DUETSs Program and the associated Robert Noyce Teacher Scholarship Program.   Information received is treated confidentially. 

Attach a copy of your Financial Aid form (FAFSA).  If you do not have one, your application will be accepted, but we cannot include academic need in evaluation.

Does your family receive assistance from any of the following sources? 

Aid to Families with Dependent Children (AFDC)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Social Security
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Veterans’ Benefits
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Food Stamps
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Unemployment Compensation
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Other _______________________________
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
III. EDUCATIONAL INFORMATION 

Present college or university: _______________________________________________________________

Major GPA: ___________
Cumulative University GPA:__________

Number of credits completed to date: ____________

Have you been admitted to the College of Education teacher preparation program?
□Yes
□No

Secondary Teaching major:___________________________ 
Teaching Minor: ____________________________

When is your projected graduation date? Month _________________ Year ________________

Current EMU students: Please attach copy of unofficial transcript to application. 
Non-EMU students: Please have official transcripts of all college courses sent to: DUETSS Program, Honors College, Starkweather Hall, Eastern Michigan University, Ypsilanti, MI 48197.  Transcripts must arrive by the application deadline.
IV. ADDITIONAL REQUIREMENTS FOR APPLICANTS 

Two (2) letters of recommendation from academic references together with Evaluation Forms from each recommender.  These recommendations must be completed by faculty members or other instructors in your major who can best assess your ability for academic success and your motivation to teach in high-need school districts.  Submit the letters of recommendation in their original sealed envelopes with recommender signature across the envelope seal.

List the names, titles, addresses, email addresses and telephone numbers of your two recommenders: 
1.



2.



Please provide the name, title, address, and telephone number of the person who first encouraged you to apply for the DUETSs Program. 

____________________________________________________________________________ 

Personal Statement. Please submit an essay detailing  (a) your academic goals, (b) your career goals,  (c) sources of your motivation for wanting to teach in high-need school districts, and (d) any non-academic challenges that you believe have prepared you to face the rigors of teaching in high-need school districts. 

Certification of Accuracy

My signature below indicates that, to the best of my knowledge, all the information given on this application is true, complete, and accurate. 

Applicant Signature __________________________________________ Date ____________________ 

My signature below indicates that, to the best of my knowledge, all the information given on this application is true, complete, and accurate. 

Parent Signature, if a dependent ___________________________________ Date ____________________ 
Please return fully completed Application, Official Transcript, Financial Aid (FAFSA) Form, two (2) recommender  Evaluation Sheets and two (2) Letters of Recommendation to the DUETSs Program in the Honors College no later than Friday, Oct. 17, 2008. (Without all of these items, your application cannot be evaluated.) 

Application Checklist

 FORMCHECKBOX 
 DUETSs Program Application form

 FORMCHECKBOX 
 Copy of Financial Aid form (FAFSA)

 FORMCHECKBOX 
 Transcripts (unofficial EMU; official if not EMU)

 FORMCHECKBOX 
 Personal Statement

 FORMCHECKBOX 
 Two (2) letters of recommendation, with recommendation forms

RECOMMENDATION FORM

DUETSs Program
Honors College, Starkweather Hall, First Floor
Eastern Michigan University

Instructions:  The student named below is applying for a Noyce Scholarship through the DUETSs Program administered by the Honors College.  The program is designed to prepare motivated, talented pre-service teachers who are training to teach science, technology, engineering and mathematics subjects in high-need school districts.  In order to select those students most likely to succeed in this challenging program, we must rely on input from you, the student’s referee.  Please complete this form and attach a statement of your evaluation of the student’s demonstrated potential for teaching in urban, high-need school districts.  When completed, please return this form to the students in a sealed envelope, signed across the flap.   Please call the Honors College office at (734) 487-0341 if you have any questions.

(print or type)

Student Name: 


Applicant’s Last Name
First Name
Middle Name

Reference completed by:



Name

Title
Address
Telephone

The family Education Rights and Privacy Act of 1974 gives students rights to inspect and review their educational records.  You may, however, waive the right to see specific confidential letters.

 FORMCHECKBOX 
 I hereby waive my right to examine this letter and understand that it will not be shared with me.

 FORMCHECKBOX 
 I do not waive my right to examine this letter.  Failure to sign or indicate waiver status indicates confidentiality by default.

Signature:

Date


In what capacity have you known this student?


For how long?


In which of your classes has this student enrolled, and what grade did he/she receive?


Please rate this applicant relative to others whom you have known in the same context in recent years:

	CRITERIA
	Exceptional
	Above Average
	Average
	Below Average
	Poor
	Unable to Judge

	Motivation for teaching in a high need school
	
	
	
	
	
	

	Communication skills:
	
	
	
	
	
	

	-Oral
	
	
	
	
	
	

	-Written
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Ability to work with others
	
	
	
	
	
	

	Potential for success as a science or math teacher
	
	
	
	
	
	

	Self-motivation
	
	
	
	
	
	

	Social sensitivity
	
	
	
	
	
	

	Personal responsibility
	
	
	
	
	
	


Please attach written statement giving examples that illustrate specific attributes of this student that you believe predict his/her success as a teacher in high-need schools.

Signature
Date

RECOMMENDATION FORM

DUETSs Program
Honors College, Starkweather Hall, First Floor
Eastern Michigan University

Instructions:  The student named below is applying for a Noyce Scholarship through the DUETSs Program administered by the Honors College.  The program is designed to prepare motivated, talented pre-service teachers who are training to teach science, technology, engineering and mathematics subjects in high-need school districts.  In order to select those students most likely to succeed in this challenging program, we must rely on input from you, the student’s referee.  Please complete this form and attach a statement of your evaluation of the student’s demonstrated potential for teaching in urban, high-need school districts.  When completed, please return this form to the students in a sealed envelope, signed across the flap.   Please call the Honors College office at (734) 487-0341 if you have any questions.

(print or type)

Student Name: 


Applicant’s Last Name
First Name
Middle Name

Reference completed by:



Name

Title
Address
Telephone

The family Education Rights and Privacy Act of 1974 gives students rights to inspect and review their educational records.  You may, however, waive the right to see specific confidential letters.

 FORMCHECKBOX 
 I hereby waive my right to examine this letter and understand that it will not be shared with me.

 FORMCHECKBOX 
 I do not waive my right to examine this letter.  Failure to sign or indicate waiver status indicates confidentiality by default.

Signature:

Date


In what capacity have you known this student?


For how long?


In which of your classes has this student enrolled, and what grade did he/she receive?


Please rate this applicant relative to others whom you have known in the same context in recent years:

	CRITERIA
	Exceptional
	Above Average
	Average
	Below Average
	Poor
	Unable to Judge

	Motivation for teaching in a high need school
	
	
	
	
	
	

	Communication skills:
	
	
	
	
	
	

	-Oral
	
	
	
	
	
	

	-Written
	
	
	
	
	
	

	Ability to work independently
	
	
	
	
	
	

	Ability to work with others
	
	
	
	
	
	

	Potential for success as a science or math teacher
	
	
	
	
	
	

	Self-motivation
	
	
	
	
	
	

	Social sensitivity
	
	
	
	
	
	

	Personal responsibility
	
	
	
	
	
	


Please attach written statement giving examples that illustrate specific attributes of this student that you believe predict his/her success as a teacher in high-need schools.

Signature
Date
�


Division of Undergraduate Education





Obligations of Students in the DUETSs Program


Commit to teaching in a high-need school district for two (2) years for each year of scholarship support received.  Students who fail to do so will be obligated to refund scholarship money (adjusted by the length of time employed as a teacher in a high-need school district).


Participate in DUETSs Program advising sessions provided by the Office of Urban Education and Educational Equity


Attend scheduled program workshops and events


Attend regular meetings with master teacher mentors


Participate in field experiences in partner school districts


Maintain communications with the DUETSs Program while teaching in partner school districts
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