
 

Undergraduate Scholarships Application Form

Institute of Nuclear Materials Management Effective: May 1999

Check Only One Box: 
 Robert J. Sorenson Scholarship 
 

You may copy this form and apply for all scholarships for which you are eligible. 

A separate application and supporting materials must be submitted for each.

PERSONAL DATA/EDUCATION 

Name Social Security Number INMM Member Status 

Home Address Home Phone Citizenship 

University or College Name University Address  University Phone 

Expected Graduation Date 

  

Major 

  

Grade Point Average 

Other Universities and Colleges 
Attended with Major and Grade Point 
Average 

High School 

  

Graduation Date 

  

Grade Point 

ACTIVITIES 

List Honors 
Internships, Activities & Hobbies 
Professional & Honorary Society Memberships 

(Please include offices held and dates) 

 



FINANCIAL (optional) 

Sources Of Funds: Amount Tuition & Expenses (list): Amount 
Job Income $   $ 
Student Loans $   $ 
Scholarships/Grants $   $ 
Anticipated Support from Parents/Family $   $ 
Personal Savings $   $ 
Other $   $ 

Total $ Total $ 
 

ESSAY 

Please specify, on a separate sheet, your qualifications for providing future leadership to the nuclear materials manage
profession, incorporating comments on your activities to provide insight into your character and integrity. The essay sh
less than 400 words. 

APPLICANT'S SIGNATURE 

All of the information herein supplied is true and accurate to the best of my knowledge. 

Signature__________________________________________________________Date____________________ 

REFERENCE 

Name of faculty member from whom you will be receiving a recommendation. (Please have a faculty member commen
your character, integrity and your qualifications for potential leadership in the nuclear materials management professio
After completion he/she should put the letter in an envelope and you should enclose it with your application 
package). 

________________________________________________________________________________________ 
Name Address Phone Number 

Please return to: 
INMM 
60 Revere Drive 
Suite 500 
Northbrook, Illinois 60062 USA 

 


