
                               
STEM PIONEER PROJECT 

APPLICATION 
                     

 
 
 
PLEASE PRINT    
 
Date:_______________   EMPL ID Number: ________________    E-mail address: _____________________________ 
 
Name:___________________________________________________________________________________________              
 
Address:_________________________________________________________________________________________ 
 
City:______________________________________________  State: _____________  Zip:_______________________ 
 
Telephone:  Home________________________ Work__________________________ Cell_______________________ 

Home Campus:     □Chesapeake                      □Norfolk                □Portsmouth              □Virginia Beach      
Which degree are you pursuing at TCC? _______________________________________________________________ 

How many credit hours have you completed toward that degree?______________  What is your GPA?______________ 

How many semesters have you attended at TCC?___________ When do you plan to graduate?___________________ 

What is the highest level of mathematics you have successfully completed at TCC?_____________________________ 

Are you planning to pursue a Bachelor degree at a four-year institution?    □ Yes □ No 

If yes, which Bachelor degree are you considering? ______________________________________________________ 

Please describe your academic and career goals. ________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Have you previously enrolled in a college degree or vocational training program? □ Yes □ No 

If yes, please identify:______________________________________________________________________________ 

Have you previously completed a college degree or vocational training program? □ Yes □ No 

If yes, please identify:______________________________________________________________________________ 
 
 
 
How did you learn about the STEM Pioneer Project? 

□ Referred by an instructor   If so, who? _______________________________________________________ 

□ Referred by Women’s Center staff   If so, who? ________________________________________________ 

□ Referred by Counseling Center staff   If so, who? ______________________________________________ 

□ Information on a campus bulletin board             

□ Information on TCC Website  

□ Picked up a flyer on campus 

□ Received a message on my TCC student e-mail 

□ Other_____________________________________________________________________________________ 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The following questions regarding demographic data are not used to determine eligibility for STEM Pioneer Project.   
This information is used for reporting purposes only.  
 
 Date of Birth:_________________________ 

 Marital Status:  □Married     □Single    □Divorced    □Separated    □Widowed 
 Do you have children?   □Yes □No               If yes, how many? _______________________ 

 Race/Ethnicity:    □ American Indian/Alaskan Native                □ Asian/Pacific Islander 

  □ Black    □ Hispanic 

  □ White    □ Other _____________________ 

 
The information that I have supplied in this application is complete and true to the best of my knowledge.   I 
authorize the release of academic information to the STEM Pioneer Project staff and understand that this 
information will be used to determine my eligibility for enrollment in the STEM Pioneer Project and is for 
educational use only. 
 
Applicant’s Signature:________________________________________________Date:_____________________  
 

This material is based upon work supported by the National Science Foundation under grant #0431572.  
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