Oak Ridge National Laboratory
Postdoctoral Research Associates Program
Application


	Date available:  (mm/dd/yy)
	Start:
	


NOTE:  If you are selected for an appointment, you will be required to submit official transcript(s) from your academic institution(s).  Any falsification will render you ineligible for participation and, if found after participation has begun, may require you to reimburse any funds received.



GENERAL INFORMATION

	1.
	Name:
	
	
	

	
	
	(First)
	(Middle)
	(Last)


	2.
	Citizenship:  (Only U.S. citizens and those lawfully authorized to work in the U.S. will be eligible for this program.  Documentation of authorization to work in the U.S. must be presented prior to starting the program.)


	
	[image: image1.wmf]
	U.S. Citizen

	
	[image: image2.wmf]
	Lawful Permanent Resident

	
	
	Country of Birth:
	
	A#:
	

	
	[image: image3.wmf]
	Foreign National (Please provide copy of passport page.)

	
	
	Country of Birth:
	
	Visa Type:
	


	3.
	Current mailing address:

	
	[image: image4.wmf]
	(Check if non-U.S. address.)


	
	Address:
	

	
	
	

	
	City:
	

	
	State:
	

	
	Zip:
	

	
	Country:
	

	
	Phone:
	

	
	Alternate phone:  (cell)
	

	
	E-mail:
	

	
	Address effective
through:
	
	(After this date, all correspondence will be sent to the permanent address listed, unless otherwise requested.)

	
	
	(mm/dd/yyyy)
	


	4.
	Permanent mailing address:

	
	[image: image5.wmf]
	(Check if non-U.S. address.)


	
	Address:
	

	
	
	

	
	City:
	

	
	State:
	

	
	Zip:
	

	
	Country:
	

	
	Phone:
	

	
	Alternate phone:  (cell)
	

	
	E-mail:
	


	5.
	ORNL research areas of interest.  (Indicate your first, second, and third choice for research assignment.)


	
	
	Biology
	
	Geology
	
	Nuclear Physics

	
	
	Computer Science
	
	Life Science
	
	Physics

	
	
	Chemistry
	
	Manufacturing
	
	Robotics

	
	
	Energy
	
	Material Science
	
	Social Sciences

	
	
	Engineering
	
	Mathematics/Statistics
	
	Waste Mgmt/Remedial Action

	
	
	Environmental Sciences
	
	Neutron Sciences
	
	


	6.
	Please list any staff at Oak Ridge National Laboratory with whom you have had contact related to your possible research participation appointment.  (Enter “none” if appropriate.)


	Name
	Division/Department
	Phone
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	


	7.
	Please indicate how you learned about this program.  (Check all that apply.)


	
	
	Journal ad
	
	Placement office
	
	Discussion with ORNL staff

	
	
	Faculty member
	
	Professional society
	
	Professional conference

	
	
	Web site
	
	Other:  (please specify)
	


	8.
	If you are applying for an advertised position, please indicate the position tracking number, title, and name of the principal investigator listed in the ad.  (Enter “none” if appropriate.)


	
	
	
	
	

	Tracking Number
	
	Title
	
	Principal Investigator




EDUCATION INFORMATION

	9.
	Highest degree:
	[image: image6.wmf]
	Bachelor’s

	
	
	[image: image7.wmf]
	Master’s

	
	
	[image: image8.wmf]
	Doctoral

	
	
	[image: image9.wmf]
	Other:
	


	
	Date highest degree received/expected:  (mm/yyyy)
	

	
	
	


	10.
	Highest degree discipline:
	

	
	
	


	11.
	Academic history.  (Begin with current or most recent institution.)

	Institution
	Dates 
Attended
(mm/yyyy)
	Degree
Awarded
	Date
Awarded 
or Expected
(mm/yyyy)
	Major
	GPA
(on a 4.0 scale)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	12.
	List any academic honors or awards you have received.

	

	

	




WORK EXPERIENCE, RESEARCH, AND INTERESTS

	13.
	List RELEVANT employment information including research experience.  (Include full-time, part-time, military, and summer employment.  Enter "none" if appropriate.)


	Employer
	From
(mm/yyyy)
	To
(mm/yyyy)
	Position
	Nature of Work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	14.
	Describe RELEVANT research experiences.  (Include any patents you have received or for which you have applied.)



	15.
	Describe the educational and professional goals you expect to achieve as a result of participating in this program.  (Do not leave blank.)



	16.
	List at least three people familiar with your professional qualifications, including your thesis or dissertation advisor.  Provide each individual with the Reference Form; ask each person to complete the form and submit directly to ORISE.


	
	Name
	Title and Organization
	Phone
	E-mail 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




OPTIONAL DEMOGRAPHIC DATA

Applicant demographic data are important in assessing the effectiveness of our efforts to solicit applications from a diverse population.  Your submission of this information will assist us in this regard.  We appreciate your cooperation.  If you agree or decline to provide this information, it will in no way affect consideration of your application.

	Date of Birth:  (mm/dd/yyyy)
	

	
	


	Gender:

	
	[image: image10.wmf]
	Female

	
	[image: image11.wmf]
	Male


	Race/Ethnicity:

	
	[image: image12.wmf]
	American Indian or Alaska Native

	
	[image: image13.wmf]
	Asian

	
	[image: image14.wmf]
	Black or African American

	
	[image: image15.wmf]
	Hispanic or Latino

	
	[image: image16.wmf]
	Native Hawaiian or Other Pacific Islander

	
	[image: image17.wmf]
	White

	
	[image: image18.wmf]
	Other


Disability:  (Physical or mental impairment that substantially limits one or more major life activities—for example, blindness, deafness, or mobility impairment.  This information is requested to determine reasonable accommodations for program activities.)

	
	[image: image19.wmf]
	Yes
	If yes, please explain:
	

	
	[image: image20.wmf]
	No
	
	


	AUTHORIZATION FOR RELEASE OF INFORMATION
The employment/appointment process at Oak Ridge Associated Universities includes, but is not limited to, the following:  completion of an ORAU application; interviews; reference checks; employment and education verification; drug testing and medical examination after offer but prior to reporting to work; and other checks such as local police, that may be required for a security clearance and employment decision purposes.  This authorization must be signed in order to continue your consideration for possible employment/appointment.

I hereby authorize any person, agency, organization, or institution to release to Oak Ridge Associated Universities and/or to its representative on a confidential basis information ORAU may request about me, regardless of any agreement I may have made with your previously to the contrary.  This information, relevant to employment consideration, may include academics, performance evaluation, employment history, attendance, character, police records, and the results of drug testing and medical examinations.  I hereby release any person, agency, organization or institution and ORAU and its employees, officers and assigns from any and all liability whatsoever resulting from this inquiry.  This release is binding, now and in the future, on my heirs, assigns, associates, and personal representative(s) of any nature.
A photocopy of this authorization that shows my signature shall be deemed an original and shall be accepted as such.

[image: image21.wmf]
Yes, I have read the above information and certify the accuracy of the information in my application.
Date certified:
(mm/dd/yyyy)
[image: image22.wmf]


Signature:



	 


	Equal Opportunity Policy

It is the policy of Oak Ridge Associated Universities to recruit, hire, train, and promote persons of all job classifications without regard to race, color, age, religion, sex, national origin, handicap, or status as a Vietnam Era veteran or disabled veteran.


For additional information, please contact Bonnie DeJarnette at (865) 241-4832.
	Mail application to:

ORNL Postdoctoral Research Associates Program

Attn:  Bonnie DeJarnette

ORNL, Bldg. 5100, MS 6173

P.O. Box 2008

Oak Ridge, TN  37831-6173

	Fax to:  (865) 576-0287
E-mail to:  dejarneb@orau.gov 

(If application is e-mailed, signature page must be faxed or mailed separately.)



Oak Ridge National Laboratory
Postdoctoral Research Associates Program
Statement of Research Interests



	Name:
	
	
	

	
	(First)
	(Middle)
	(Last)


	Title of Proposed Research:
	

	
	


	Indicate six key words (or phrases) that reflect the area of your research.  This information will aid ORNL staff in determining if your research interests generally relate to their specific research needs.

	


	1.
	
	4.
	

	2.
	
	5.
	

	3.
	
	6.
	


	In the space below, provide a statement of your research interests.  Do not exceed three typed pages.  Additional pages can be used for figures and references.



	Oak Ridge National Laboratory
Postdoctoral Research Associates Program


	


	
Reference Form
 

	


	

	Applicant:
	
	
	

	
	(Last Name)
	(First Name)
	(Middle Name)

	How long and in what association have you known the applicant?  (Please indicate if you are the applicant’s thesis or dissertation advisor.)




Compared to other students of comparable age and experience you have known in the last five years, how would you rate the applicant with respect to the following PERSONAL CHARACTERISTICS?
	
	Below Average
	Average
	Good
	Very
Good
	Excellent
	No Basis for Judgment

	Motivation and persistence 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
	
	
	
	
	
	


Compared to other students of comparable age and experience you have known in the last five years, how would you rate the applicant with respect to the following SCIENTIFIC CAPABILITIES?
	
	Below Average
	Average
	Good
	Very Good
	Excellent
	No Basis for Judgment

	Mastery of fundamental knowledge in field
	
	
	
	
	
	

	Skill/originality of research project design
	
	
	
	
	
	

	Laboratory skill and technique
	
	
	
	
	
	

	Productivity in research
	
	
	
	
	
	

	Ability to communicate (written/oral)
	
	
	
	
	
	



Reference Form
Page 2

	Applicant’s Name:
	


Add any descriptive comments that will assist in providing a complete picture of the applicant’s abilities.
	COMMENTS: 

	Signature:
	Date:

	Typed/Printed Name:
	Title:

	Department:
	Institution/Organization: 

	Telephone:
	Fax:
	E-Mail:


	Mail reference to:
ORNL Postdoctoral Research Associates Program

Attn:  Bonnie DeJarnette

ORNL, Bldg. 5100, MS 6173

P.O. Box 2008

Oak Ridge, TN  37831-6173

	Fax to:  (865) 576-0287
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