
 

 

 
 
 
 

 
 
 

Robert Noyce Scholarship/Stipend Program 
CONTRACT OF RESPONSIBILITIES  

  
This is to confirm that I,__________________________________, understand that I have been awarded a  
FISCHRS Robert Noyce Scholarship in the amount of  $_________________for the academic year 2012-2013 
from Saint John Fisher College of Rochester, enabling me to participate in an initial certification program in 
mathematics/science education at the graduate or undergraduate level. This scholarship is awarded to 
mathematics students who are committed to teaching science and mathematics in a high needs rural school.  In 
order to receive this award, I certify that I am a United States citizen, national or permanent resident alien.  
  
Furthermore, I understand that, in order to retain this scholarship/stipend, I must satisfy the following  
conditions:  
1.  Maintain a minimum cumulative GPA of 3.0 with grades consistently at or above B- in all courses 
  counting towards my major and education certification  
2.  Obtain a teaching certification at Saint John Fisher College 
3.  Meet with faculty advisors at least once per semester 
4.  Complete Noyce Scholar survey and assessment forms 
5. Complete two years of mathematics teaching in a high needs school (as defined by the FISCHRS 

program) for each year the scholarship is accepted within 8 years of completing my certification. 
 
Participants who fail to meet the teaching requirement will be expected to repay the National Science 
Foundation the amount of their Noyce support plus interest.  
 
Furthermore, I understand that, upon graduation, I am required annually (until all years of service  
requirements have been met) to supply Saint John Fisher College of Rochester with the following:  
 
1. Updated contact information.  
2. Verification of employment.  
3. Completion of surveys and other evaluation instruments.  
  
___________ I have read the stipulations, and I accept this scholarship award.  
 
___________ I have read the stipulations, and I decline this scholarship award. 
  
 _____________________________                         _____/_____/_____  
  Signature                  Date  
  
 _____________________________                          _______________ 
             Name (Please print)              Student ID number  
Please return the signed and dated form by to:   Bernard Ricca, Noyce Program Director 
         Saint John Fisher College 
         3690 East Avenue 
         Rochester, NY 14618 
         


