
APPLICATION FOR SCHOLARSHIP FUND

To apply for the Sargent Corporation Scholarship Fund you must complete this form.

NAME:

YOUR ADDRESS:

RELATIONSHIP TO EMPLOYEE:

SCHOOL ATTENDING:

ADDRESS FOR BURSAR’S OFFICE:

STUDENT ID NUMBER:

COMMUNITY SERVICE:

MAJOR CHOSEN AND WHY CHOSEN:

GPA:

Applicants must be attending an accredited institution other than the University of Maine in Orono. Applicant 
must also be the spouse or child of a Sargent employee.

Return this form to:  Sargent Corporation 
Attention:  Kim Ryan 

3 Godfrey Drive
Orono, Maine 04473

Email: kryan@sargent.us
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