UT-BATTELLE, LLC SCHOLARSHIP ENTRY FORM

UT-BATTELLE SCHOLARSHIP PROGRAM for sons and daughters of employees of UT-Battelle
UT-Battelle Scholarship Committee
Oak Ridge National Laboratory
P.O. Box 2008
Oak Ridge, Tennessee 37831-6266
Fax: 865-241-6776

Please enter my name in the UT-Battelle Scholarship Program. The program is open to students who will complete high
school and enroll full time in The University of Tennessee with a major in science, mathematics or engineering, and who
meet all other participation requirements specified by the Scholarship Administrator.

I will complete high school in Month Year and enroll full time in The University of Tennessee
Yes No.

I am the son or daughter of a current employee of UT-Battelle.

I have taken the preliminary ACT and scored 29 or higher Yes No. I understand that the ACT scores

will be used by the UT-Battelle Scholarship Administrator to screen candidates in the UT-Battelle Scholarship
Program.

PLEASE TYPE OR PRINT

Applicant’s Name:

Last First Middle
Home Address:
Number and Street City State Zip Code
Phone: Sex: Male  Female Date of Birth:
Month Day  Year
High School Attended:

High School Where ACT Taken (if different):

Name of Parent or Guardian:

Relationship: Employee Badge Number:

Employee’s Phone Number:

Please supply the following items to the committee along with this signed application.

Two letters of reference from anyone other than a relative, i.e., teacher, scout leader, etc.

1. Transcripts with verification of ACT scores.

2. Alist of school and community activities.

3. An essay focused on how you plan to use your career in science, math or engineering to improve the
community. The essay should be no longer than 1,500 words and as short as appropriate. Your essay
will be judged on ideas not on literary skills.

I understand that the UT-Battelle Scholarship Program Committee will be responsible for the selection of scholarship
winners.

Signature of Applicant Date Signature of Parent Employed by UT-Battelle
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