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ORISE Nuclear Regulatory Commission

OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION HBCU Student Research Participation Program

APPLICATION FORM

Academic Status as of May: [1SO [JJR [JSR [] Graduate Student
Cumulative GPA Graduation Date

Major. Minor

1. Name

2. Institution Name:

3. Current Address Phone ( )
City State Zip

4. Home Address: Phone ( )
City State _ Zip Fax #

5. Cell Phone # Current E-mail Address

Emergency Contact

Name Relationship

Home Phone Work Phone

Would you like to have your application viewed by other programs? O Yes O No

U.S. Citizen: O Yes O No if no, Country

If no, Permanent Resident? 0O Yes O No If yes, PRA number

Country of Birth Port of Entry

If not a U.S. Citizen, please rate your fluency in English on a scale of 1 to 5 with 1 being the least fluent and
5 being the most fluent. Read 1 O 20 30O 4 0O 50

Write 1 O 2O 3 O 4 O 50O

Speak 1 O 20 30O 4 0O 50

Education (Begin with current and list all colleges and universities attended)

College/University | Attendance Dates | Major | Degree Program | GPA (4.0 Scale) | Expected Graduation Date
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Please include a current copy of your resume with this application

List computer languages with which you are familiar and your level of proficiency.

Programming Language Very Good Good Fair

Academic Honors and Awards

List two academic references who have been asked to submit recommendations directly to ORISE.
1. 2.

Indicate below your first and second choices laboratories. (list below)

1. 2.
e Ames Laboratory e (Oak Ridge National Laboratory
e Brookhaven National Laboratory e Pacific Northwest National Laboratory
e Idaho Nat’l Engr. and Environmental. Laboratory e Sandia National Laboratories
e Lawrence Berkeley National Laboratory e Savannah River Site (no NRC funding now, but they
e Lawrence Livermore Nat’l Lab might have mission-related work) US citizens only
e Los Alamos Nat’l Laboratory e Southwest Research Institute (US citizens only)

List names of any members of scientific staff at participating laboratories with whom you have had
contact.

1.
2.
3.

How did you hear about this program? O ORISE Web Site O ORISE Catalog of Programs
O ORISE Flier O ORISE Advertisement
O ORISE Poster O Electronic Bulletin Board
O School Newspaper O Word-of-Mouth O Other

| understand that all information (including transcripts) supplied in support of this application will be transmitted
to the laboratories have chosen except for the Applicant Data Sheet.

Signature of Applicant Date

Return To: Oak Ridge Associated Universities, ATTN: Alicia Wells, P.O. Box 117, Mail Stop 36, Oak Ridge,
Tennessee 37831-0117, Phone: 865-576-3409, Fax: 865-241-5220, E-mail: alicia.wells@orau.org



mailto:alicia.wells@orau.org�
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Description of Research Interests and Career Plans
Print or Type

Name

Last First Middle Initial

Description of Research Interests

Description of Career Plans

Return to: Oak Ridge Institute for Science and Education, NRC HBCU Faculty Research Participation Program,
Attn: Alicia Wells, P.O. Box 117, Mail Stop 36, Oak Ridge, Tennessee 37831-0117, Phone 865- 576-3409, Fax 865-241-5220,
E-mail: alicia.wells@orau.org
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OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION HBCU Student Research Participation Program

REFERENCE FORM

Applicant Name

How long and in what association have you known this applicant?

In a group of 100 other students of comparable age and experience, how would you rate the applicant with
respect to the following:

Personal Below Average Above Outstanding | Superior | Inadequate

Characteristics Average Average Observation
Motivation Toward a Productive
Career
Growth During Total Period
Observed
Imagination and Originality of
Thought
Emotional Maturity and Stability

Ability to Work With Others

Independence and Self-
Reliance
Leadership Potential

In a group of 100 other students of comparable age and experience, how would you rate the applicant with
respect to the following:

Capabilities Below Average Above Outstanding | Superior | Inadequate
Average Average Observation

Mastery of Fundamentals
Skill/Originality of Special
Projects

Ability to communicate
(Written/Oral)

Add any descriptive comments that will assist in providing a complete picture of the applicant’s character,
attitude, abilities, and potential. Use additional sheets if necessary.

Signature Department
Typed/Printed Name Date
Address

Return to: Oak Ridge Institute for Science and Education, NRC HBCU Faculty Research Participation Program,
Attn: Alicia Wells, P.O. Box 117, Mail Stop 36, Oak Ridge, Tennessee 37831-0117, Phone 865- 576-3409, Fax 865-241-5220,
E-mail: alicia.wells@orau.org
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REFERENCE FORM

Applicant Name

How long and in what association have you known this applicant?

In a group of 100 other students of comparable age and experience, how would you rate the applicant with
respect to the following:

Personal Below Average Above Outstanding | Superior | Inadequate

Characteristics Average Average Observation
Motivation Toward a Productive
Career
Growth During Total Period
Observed
Imagination and Originality of
Thought
Emotional Maturity and Stability

Ability to Work With Others

Independence and Self-
Reliance
Leadership Potential

In a group of 100 other students of comparable age and experience, how would you rate the applicant with
respect to the following:

Capabilities Below Average Above Outstanding | Superior Inadequate
Average Average Observation

Mastery of Fundamentals

Skill/Originality of Special
Projects

Ability to communicate
(Written/Oral)

Add any descriptive comments that will assist in providing a complete picture of the applicant’s character,
attitude, abilities, and potential. Use additional sheets if necessary.

Signature Department
Typed/Printed Name Date
Address

Return to: Oak Ridge Institute for Science and Education, NRC HBCU Faculty Research Participation Program,
Attn: Alicia Wells, P.O. Box 117, Mail Stop 36, Oak Ridge, Tennessee 37831-0117, Phone 865- 576-3409, Fax 865-241-5220,
E-mail: alicia.wells@orau.org
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OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION

Applicant Data

Applicant data is important in assessing the effectiveness of our efforts to solicit applications from a
Diverse Population. Your completion and submission of this form will assist us in this regard;
however, if you decide not to do so, your choice will be affect our decision regarding your application.
We appreciate your cooperation.

Name Date

Citizenship: 1 USA
1 Legal Permanent Resident Alien (LPR)
[0 Foreign National - Country

If US citizen, please complete:
Race and/or Ethic Origin (check one)

Race (Check one)
() American Indian or Alaskan Native
() Asian
( ) Black or African American
( ) Caucasian (White)
( ) Hispanic or Latino
() Native Hawaiian or Other Pacific Islander

( ) Two or More Races

Birth Date:

(month, day, year)

Gender: Male 0O Female [J

Physical/mental disability (Physical or mental impairment that substantially limits one or more major
life activities; for example, blindness, deafness, or mobility impairment). Yes [ No [

Return to: Oak Ridge Institute for Science and Education, NRC HBCU Faculty Research Participation Program,
Attn: Alicia Wells, P.O. Box 117, Mail Stop 36, Oak Ridge, Tennessee 37831-0117, Phone 865- 576-3409, Fax 865-241-5220,
E-mail: alicia.wells@orau.org




