
   

  
CSU Robert Noyce Teacher  Scholarship Program  

     Contact Update & Verification  of Teaching Obligation 

  

  

Please complete and submit this form each year between August 1 and August 31until 

you have fulfilled your obligation to teach in a High Need School District. Completed 
form should be mailed to the following address:  

  

    Robert Noyce Teacher Scholarship Program  

    ATTN: Dr. Tim Howard  

    Academic Affairs  

    Columbus State University  

 4225 University Avenue   

Columbus, GA 31907  

Status to Report:  
  

 Address:  □  New home address      □  No change in home address  

  

Employment: □  New school in High Need District  □  No change in employment to report  

   □  New school, not in High Need District □  Not currently employed as a FT teacher  
  
Scholar Name:    _______________________________________________  
(please print)                        First name, middle initial, last name  

  

Student ID Number:   _______________________________________________  
  

I. Scholar Contact Information   
  

Home Phone     Work Phone     

Email     

Home Address  

  

  

  

  

Work Address  

  

  

  

  

  

   

Signature.  By signing below, I attest that the information I have provided is current and accurate.  

   

      

 
 Scholar Signature    Date  

  

  

Rev. 9/19      



II. School and School District Employment Information   
  

This section should be completed by the School District Office or a principal/assistant principal at the school to  

document the Noyce Scholar’s completion of his/her requirement to teach in a High Need School District.  
  
School District:  ____________________________________________________________________________  

  

Street Address: _____________________________________________________________________________  

  

City, State, and Zip Code:  ____________________________________________________________________  

  

  

 Telephone: ________________________________  FAX:  _____________________________________  

  

Email:  ____________________________________________________________________  

  

  

I certify that ____________________________________________  has been employed by the school district   

  

as a teacher at ______________________________________________________________________________  
                                                                       School Name  

  

full time from (day/month/year) ___________________  through _______________ teaching the following 

courses:  

   
High Need School District Eligibility: In order for the teacher named in Part I to fulfill his/her obligations with the 

Robert Noyce Teacher Scholarship Program, s/he must teach for a “high-need educational agency”.  Please check 

the applicable qualifying descriptions of the public school district to which the school belongs from the list below.  

  

_____ It currently has at least one Title 1 school, has at least one school listed on the Federal Student Aid  

Teacher Cancellation Low Income Directory (see  

https://www.tcli.ed.gov/CBSWebApp/tcli/TCLIStateWelcome.jsp) for the current school year, or 

at least one school in which 50 percent or more of the enrolled students are eligible for participation in the free 

and reduced price lunch program established by the Richard B. Russell National School Lunch Act (42 

U.S.C.1751 et seq.).  

  

_____ It has at least one school in which the percentage secondary teachers teaching out of field in all subject 

areas (as described in the following) is higher than the state average. The criterion for teaching out of field is 

that the teacher does not have an undergraduate degree or a graduate degree in the academic field in which they 

teach the largest percentage of their classes.  

  

_____ It has at least one school whose teacher attrition rate over the last three years is higher than the state 

average.  

  

_____ It does not meet any of the above three criteria.  

  

Comments:    

  

  

  

I certify that the information contained in this document is correct.  

  

      

 

 School/District Official’s Signature    Date  

  

      

 

 School/District Official’s Printed Name    Title  

  
Rev. 9/19  


