
Adjunct Instructor Scholarship Application
Applications for scholarship assistance should be received at the Project Advance office six weeks prior to registration for the
course(s) for which you seek approval. To be eligible for a Syracuse University Project Advance Adjunct Instructor Scholarship,
teachers must be: (1) teaching at least one section of an SU course during the academic year; and (2) SUPA certified and in good
standing. Syracuse University Project Advance reserves the right to limit scholarships as well as the amount of scholarships.

Home Address:

Telephone:Email:

High School:Teacher Name:

SU Course(s) Teaching: Fall Semester        Spring Semester

 1. I am applying for scholarship aid in the following graduate course(s) related to my SUPA academic
assignment:

a. Title/Number of Course: (1) (2)

b. Credit Hours per Course: (1) (2)

c. Tuition per Course: (1) (2)

d. College or University:

e. Term Dates begins: ends:

2. I have a current letter of appointment as an Adjunct Instructor from
at Syracuse University for the                                     academic year (ex: 2025/26). (name/department)

Street

                                                 City                                                                                                 State                                                                           Zip

    Area Code
    -

3. If applying for scholarship aid for a Syracuse University graduate course(s), are you currently matriculated
in a degree program at SU?

4. Have you previously received a scholarship award, and if so, for which academic term most recently?

5. Please provide a brief one-sentence description of how this course(s) will benefit your SUPA instruction.

Applicant’s Signature Date

Please Note: Scholarship Assistance may be considered taxable by state and federal agencies.

YES                             NO

CONTINUED ON NEXT PAGE



Adjunct Instructor Scholarship Application

FOR SUPA USE ONLY
Date of Approval:

Amount of Aid:

Authorized by:

Date of Notification:

Mail or email completed application to:

Christina M. Parish, Director
Syracuse University Project Advance

400 Ostrom Avenue, Syracuse, NY 13244 
Email:  cmparish@syr.edu 
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