UF [FLORIDA

NSF-SFS Scholarship Application

Prospective students must complete and submit all required documentation

CYBER CORPS

e
==
L
Scholarship for Service Form
STUDENT INFORMATION
Name (Last, first, middle initial) Date
Street address, City, ST, ZIP Code Student ID
Primary phone number | Other phone number Email address

Residence Status
[] U.S Permanent Resident

[] U.S Citizen

Are you willing to work in both an internship and for a Federal, State, Local or Tribal Organization as an employee after
graduation for an equivalent length of time for which the scholarship is provided?

OYes

CONo

Current Year of Study?
OUndergraduatedGraduatedPh.D.

Undergraduate Applicants Only
Please indicate: (JJunior (ISenior

Declared Major

Declared Minor:

Highest SAT or ACT Scores:

High or Secondary School Name:

City: State: Country:
Year Graduated: GPA: Base:
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UF w UNIVERSITY of
'FLORIDA
Graduate Students Only

Please Indicate: OOMasters CIPh.D.

Year of program:

Declared Major:

Expected Date of Graduation:

Academic Supervisor.

Additional Documentation
(All information must be submitted via email to brown@ece.ufl.edu by the announced deadline)

v Resume and or/ Curriculum Vitae
v Letter of Reference (2)
v Please provide a Statement of Purpose (approximately 450 words) about both your interest in information
security and why you are pursing the CyberCorps scholarship.
v' Please provide response (approximately 150 words or less) Personal Narrative to each question.
o  What are some of your academic and extracurricular activities?
o Whatis your particular areas of interest within Information Security Field?
o Whatis your career objective?

Acknowledgement

My name below with date is my assurance that the information in this application is accurate to the best of my knowledge
and that | acknowledge the conditions and obligations for the scholarship. If accepted into the scholarship program, | will
be required to sign documents in the presence of the professor in charge of this NSF-SFS program, and interview in
completion of the application process.

Prinfed Name Date
Signature Date
Professor Signature Date

For Administrative Use Only:

Date received

Action taken

Date
Action taken

Date
Privacy Official signature Date

Attach additional documentation, if applicable.
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