College of Computer & Information Science
And
College of Engineering

NORTHEASTERN UNIVERSITY

Federal Cyber Service: Scholarship for Service

Application Content Requirements

1.

Completed and Signed Northeastern University’s Federal Cyber Service:
Scholarship for Service Application Form.

A signed letter of intent, expressing interest in participating in the Scholarship for
Service (SFS) program, including a statement that indicates an understanding of
the two year commitment to federal government after graduation (one year if the
student participates in the SFS program only for one year).

A resume listing all education, employment history, extracurricular activities and
interests.

Copies of transcripts from all colleges attended

. At least 2 letters of recommendations, one of which must come from a faculty

member
A 2-5 pages of personal statement describing the applicant’s interest and past
experiences (if any) with Information Assurance.



NORTHEASTERN UNIVERSITY

Federal Cyber Service: Scholarship for Service Application Form

Applicant Proiile

Last Name First Name Middle Name
Degree program you are in: |:| BS in CS |:| BSin IS |:| BS in EE |:| BS in CE
|:| MS in CS |:| MS in IA |:| MS in CE
|:| Other (Please specify)

Estimated number of remaining semesters on campus till degree completion

Estimated number of remaining coop semesters till degree completion

Contact Information

Current Mailing Address Permanent Mailing Address

Street address Street address

City State Zip City State Zip
Phone number Phone number

Email address

Applicant Information

Are you currently a U.S. Citizen: [ |Yes [ |No [ ]Expected (Date:

Have you ever been suspended or dismissed from any college attended? |:| Yes |:| No
If yes, please explain:

Have you ever been placed on academic or disciplinary probation? |:| Yes |:| No
If yes, please explain:

Have you ever been convicted of a felony? |:| Yes |:| No

If yes, please explain:

I certify that the information given above is complete and correct.

Signature of Applicant Date



