
2016-2017 KENNEDY COLLEGE OF SCIENCES SCHOLARSHIP APPLICATION 
SCHOLARSHIP 
NOTE:  To be eligible for any of the Scholarships listed below, students must be enrolled full-time, in good academic standing, and 
pursuing an undergraduate degree in one of the six science majors (Biology, Chemistry, Computer Science, Environmental Science, 
Mathematics or Physics) during the 2016-2017 Academic Year. 

Check the scholarship(s) for which you are applying: 
  The LaTorre Family Scholarship 
   For students with an earned academic record of 3.0 GPA or higher. 
  The Kennedy Family Merit Scholarship 
   For students who are U.S. citizens; 
   For students with an earned academic record of 3.2 GPA or higher; 
  The O’Connor Family Scholarship 
   For students with an earned academic record of 3.25 GPA or higher; 
  The Eric J. Helliwell Scholarship 
   For students with an earned academic record of 3.0 GPA or higher. 
  The Dean Robert H. Tamarin Scholarship 
   For students maintaining a GPA of 3.0 or higher; 
   For students who are U.S. citizens. 

PERSONAL DATA 
Student ID #: UMS  

Name: First   Last   

Local Address:  Street      

 City, State Zip    

Telephone:   Email Address:   

EDUCATION 
Major:  ; GPA:  ; # of credits earned:    
Date of intended graduation:    

** Please submit a résumé with application. ** 

FINANCIAL SUPPORT 
Do you currently have any financial support?      Yes     No 
If yes, list funding source(s):    

** Please provide documentation of financial support which can be obtained via your SIS account. ** 

FACULTY ENDORSEMENTS 
It is the applicant’s duty to ensure that one letter of recommendation is forwarded by the faculty member to the 
Dean’s Office of the Kennedy College of Sciences (Olney Science Center – Room 524). The recommendation letter may 
be emailed directly to Elizabeth_Cole@uml.edu.   
    
 Faculty Name Department 

STATEMENT 
I certify that the information provided on this application is complete and accurate.  I understand that if I receive this award I must be enrolled as a 
full-time student for the duration of the award period (AY2016-2017) and meet the scholarship criteria.  I give the University of Massachusetts 
Lowell permission to publicize my award should I be a recipient.   
    
 Signature of Applicant  Date 

APPLICATION DEADLINE:  Friday, April 29, 2016 
Submit application to the Dean’s Office, Kennedy College of Sciences (Olney Science Center – Room 524). 

mailto:Elizabeth_Cole@uml.edu

	Local Address Street: 
	Email Address: 
	Major: 
	Date of intended graduation: 
	Faculty Name: 
	Department: 
	The LaTorre Family Scholarship: Off
	The Kennedy Family Merit Scholarship: Off
	The O'Connor Family Scholarship: Off
	The Eric J: 
	 Helliwell Scholarship: Off

	The Dean Robert H: 
	 Tamarin Scholarship: Off

	UML Student ID #: 
	First Name: 
	Last Name: 
	City, State Zip: 
	Telephone #: 
	Current GPA: 
	Current # of credits earned: 
	Financial Support: Off
	If yes, list funding source(s): 
	Today's Date: 
	Print: 


