
	
Rider University 

Office of Financial Aid 
2083 Lawrenceville Road 

Lawrenceville, NJ 08648-3099 
(609) 896-5360 

 

ROBERT NOYCE TEACHER SCHOLARSHIP: STEM SCHOLARS APPLICATION PACKET     
A forgivable loan program 

Please read all provided instructions, and then complete and submit the following (3) documents together to the Office of 
Financial Aid (submission instructions are provided at the bottom of this page): 

● Noyce STEM Scholars Promissory Note (3 pages) - This form is included in this packet.	
● Statement of Rights & Responsibilities (2 pages) - This form is included in this packet.	
● Student Loan Worksheet (2 pages) - This form is included in this packet.	

 
Because you are entering into a legal and binding student loan repayment agreement, all information requested is required 
without exception. The most common mistakes made on these forms are: 
 

● Answering Worksheet questions with, “N/A” (this is never an acceptable response);	
● Leaving a Worksheet line blank (except where otherwise indicated as acceptable); and	
● Illegible writing, or completing and signing in pencil.	

The two page Student Loan Worksheet must be completed with acceptable responses. Please use the information provided below as a 
guide:

BORROWER INFORMATION: 
• All requested information is required except cell and pager 
information. However, including that information is 
recommended, as it can help in our efforts to keep your account 
current. 
• The complete Social Security Number is required on each 
document. 
• We would prefer that you provide your personal email 
address on this document, not your Rider University assigned 
email address. However, if you do not have a personal email 
address, please provide the Rider University assigned address. 
• If you do not have a local address, you may answer “same as 
permanent address” in the local address section. 
SPOUSAL INFORMATION: 
• If you answered “yes” to question (3), please complete this 
section. Otherwise, leave it blank. 
BORROWER’S PARENTAL INFORMATION: 
• No matter your age, unless a parent is deceased, or you have 
no contact, this information is required (do not leave the line 
blank. Please respond with Deceased, No Contact, Ward of the 
Court, etc.). Your parents will not be expected to repay your 
loan. The information is used for contact purposes only (if we 
cannot reach you at an address you have provided, we will 
contact the parent for assistance). 
• If your parents are divorced, you still need to reference both. 
• Please refer to the Employer Responses section for additional 
information. 
SPOUSE’S PARENTAL INFORMATION: 
• If you are not married you may leave this section blank.  
Otherwise, the information is required. Please refer to the 
Borrower’s Parental Information section (above) for 
assistance. 

REQUIRED REFERENCE INFORMATION: 
• All references must be at least 18 years of age; reside in the 
United States; and have a home address & phone number. 
• Unless the reference you are listing is a relative, the reference 
cannot be a Rider University staff member or current Rider 
student. 
• No reference you list can have the same home address or 
phone number as you, your parents, or other references listed. 
• If the reference is attending college (other than Rider), please 
use the reference’s permanent home address, NOT the school 
address. 
• References CAN have the same employer.  
EMPLOYER RESPONSES: 
• If employed, all information is required. 
• If a student, indicate school of attendance. 
• If unemployed, please indicate. 
• If self-employed, please indicate – and include cell phone #. 
DO NOT: 
• Do not leave a line blank, unless instructed to do so. 
• Do not sign any document in pencil. 
• Do not use “N/A” on any line. 
• Do not cross through a line. 
• Do not forget the zip codes. 
 
APPLICATION SUBMISSION INSTRUCTIONS: 
 
You are required to submit original documents. You may do so 
by hand-delivering them to, or mailing them to, the Office of 
Financial Aid (address provided at the top of this form). 
 
 

  



 
 
 
	
	
	

STUDENT LOAN WORKSHEET – 2 page document 
     For The Robert Noyce Scholarship (STEM SCHOLARS) 
      lent by Rider University 
 

COMPLETE BOTH PAGES OF THIS WORKSHEET AND SUBMIT WITH SUPPORTING DOCUMENTS (SEE PAGE ONE) 
 
BORROWER INFORMATION: 
1.NAME: FIRST                            MIDDLE                           LAST 
 
 
 

2.DATE OF BIRTH: (MO/DAY/YEAR) 
 

3.MARITAL STATUS:  

□SINGLE                □MARRIED 

4. SOCIAL SECURITY NUMBER 
 

5. DRIVER’S LICENSE OR STATE IDENTIFICATION CARD 
STATE:           NUMBER:  

6. LOCAL (SCHOOL) ADDRESS. IF YOU DO NOT HAVE ONE YET, COMPLETE 
PERMANENT ADDRESS ONLY. 
 
 
 

7. PERMANENT MAILING ADDRESS. REFERENCE AN ADDRESS WHERE YOU 
CAN ALWAYS GET YOUR MAIL 
 
 
 

CITY                                          STATE                             ZIP 
 
 
 

CITY                                          STATE                             ZIP 

8. REQUIRED PHONE NUMBERS:  
 
 
 

LOCAL AT SCHOOL (WITH AREA CODE) PERMANENT (WITH AREA CODE)  WORK (WITH AREA CODE) 

9. MORE REQUIRED INFORMATION:  EMAIL ADDRESS (PLEASE PROVIDE YOUR PERMANENT EMAIL ADDRESS, NOT 
YOUR SCHOOL EMAIL) 
 
 
 

CELL PHONE (WITH AREA CODE) 

10. BORROWER’S EMPLOYER, NAME OF COMPANY AND COMPLETE MAILING ADDRESS 
 
 
 

 
SPOUSE INFORMATION: IF YOU ARE NOT MARRIED SKIP TO QUESTION #15 
11.NAME: FIRST                            MIDDLE                           LAST 
 
 
 

2.DATE OF BIRTH: (MO/DAY/YEAR) 
 

3. SOCIAL SECURITY NUMBER 
 
 
 

14. IS YOUR SPOUSE ATTENDING SCHOOL?                        IF “YES” WHERE? NAME, CITY & STATE OF SCHOOL  

□NO                □YES 
 

 
BORROWER’S PARENTAL INFORMATION: (REQUIRED) 
FATHER: NAME:                         FIRST                            MIDDLE                           LAST 
 
 
 

FATHER’S EMPLOYER 

MAILING ADDRESS 
 
 
 

EMPLOYERS’S MAILING ADDRESS 

CITY                              STATE                       ZIP 
 
 
 

PHONE NO. WITH AREA CODE CITY                              STATE                       ZIP 
 

PHONE NO. WITH AREA CODE 

16. MOTHER: NAME: FIRST                            MIDDLE                           LAST 
 
 
 

MOTHER’S EMPLOYER 
 
 

MAILING ADDRESS 
 
 
 

EMPLOYERS’S MAILING ADDRESS 

CITY                              STATE                       ZIP 
 
 
 

PHONE NO. WITH AREA CODE CITY                              STATE                       ZIP 
 

PHONE NO. WITH AREA CODE 



 

 
 
 
 
 
 
 

STUDENT LOAN WORKSHEET PAGE 2 
SPOUSE’S PARENTAL INFORMATION: REQUIRED IF YOU ARE MARRIED; OTHERWISE SKIP TO QUESTION #19 
17. FATHER: NAME: FIRST                            MIDDLE                           LAST 
 
 
 

18. MOTHER: NAME: FIRST                            MIDDLE                           LAST 

MAILING ADDRESS 
 
 
 

HOME: AREA CODE & PHONE NO. 
 

MAILING ADDRESS 
 

HOME: AREA CODE & PHONE NO. 

CITY                         STATE                       ZIP 
 
 
 

WORK: AREA CODE & PHONE NO. 
 
 

CITY                            STATE                       ZIP 
 

WORK: AREA CODE & PHONE NO. 

REFERENCES: Please review page 1 of this packet for more information.  
 
19. List three (3) relatives, other than Rider University students, staff, or previously listed references who will always know your address. 
Each reference must have a different home address and phone number and they cannot be the same as yours, your parents, or any other 
reference listed. References must be at least 18 years old. 
1.REFERENCE NAME 
 
 
 

HOME: AREA CODE & PHONE NO.  
 

EMPLOYER NAME EMPLOYER: AREA CODE AND PHONE NO. 
 

HOME: MAILING ADDRESS                                                                                          CITY                                                        STATE                                                    ZIP 
 
 
 
2.REFERENCE NAME 
 
 
 

HOME: AREA CODE & PHONE NO.  
 

EMPLOYER NAME EMPLOYER: AREA CODE AND PHONE NO. 
 

HOME: MAILING ADDRESS                                                                                          CITY                                                        STATE                                                    ZIP 
 
 
 
3.REFERENCE NAME 
 
 
 

HOME: AREA CODE & PHONE NO.  
 

EMPLOYER NAME EMPLOYER: AREA CODE AND PHONE NO. 
 

HOME: MAILING ADDRESS                                                                                          CITY                                                        STATE                                                    ZIP 
 
 
 
I certify that to the best of my knowledge the information provided is true and correct. I acknowledge that I am receiving a loan that must be repaid, and 
that I am required to notify Rider University of all changes until the loan is paid in full. I understand that my failure to repay this loan as outlined in the 
promissory note terms and conditions will result in Rider University withholding all University services until my loan delinquency is resolved.  
 
 
 
 
 
 
________________________________________________________________________                                                  ______________________________ 
BORROWER’S SIGNATURE                                                                                                                                              DATE OF SIGNATURE 

 
 
 
 
 
 
 
 
 
 
 
 
 


