
Scholarship Application: Optics Photonics and Imaging Continuing Education Courses 

Name ________________________________________________________________________________ 

Are you a U.S. Citizen?        Yes      No 

Are you 18 years or older?        Yes    No 

Are you a veteran of the U.S. armed forces?        Yes   No 

Highest degree earned (ex: high school, B.S.) ____________________      School____________________ 

Number of years of math coursework (please describe) _______________________________________ 

Desired Course (Please check one course) 

Foundations of Imaging Science 

Number of years industry work experience (please describe) 

Number of years industry work experience in optics (please describe) 

Please describe your reason for taking this course and how you plan to use the information you learn 
in your future.  

Please email completed application to Margaret Urzetta: margaret.urzetta@rochester.edu 

Questions, please call Margaret Urzetta (585) 275-2104 
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Are you currently employed? Yes No

mailto:devin.sandon@rochester.edu


Terms for Grant Acceptance:

This workforce solution is funded by a grant awarded by the U.S. Department of Labor's 
Employment and Training Administration.  The purpose of the grant program is to assist 
unemployed and underemployed individuals find jobs in the optics field or assist currently 
employed individuals' advancement in their careers.

By applying for this grant, you will agree to be contacted by the University of Rochester 
for one year following the date you complete this course regarding your employment 
status. The course content was created by the grantee and does not necessarily reflect 
the official position of the U.S. Department of Labor.
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