
WILLIAM KARL SCHWARZE 
SCHOLARSHIP IN MATHEMATICS 

DEPARTMENT OF MATHEMATICS 
UNIVERSITY OF CALIFORNIA, DAVIS 

This nomination form, with required supporting materials, must be returned to the 
Student Services office of the Mathematics Department (MSB 1130) by the date 
specified in the call.  Nominations and materials may also be returned via email 
to studentservices@math.ucdavis.edu. 

Name: _____________________________________________ 
  Last                   First                MI 

ID# Number:     Graduate Program: __________________ 

Cumulative/overall grade point average:____ 

Advisor:________________________________________ 

Do you have prior experience as a tutor/teacher? Yes   No 

If yes, explain: 

Please provide the name of your letter writer below.  Reference letters can be 
emailed directly to studentservices@math.ucdavis.edu or delivered in hardcopy 
to the student services office. 

1. ____________________________

I certify that the information provided on this scholarship application are true and 
complete to the best of my knowledge. 

__________________________________           _____________________ 
Signature:       Date: 

mailto:studentservices@math.ucdavis.edu
mailto:studentservices@math.ucdavis.edu


Explain in detail your qualifications for this award, in particular how you 
have exhibited exceptional promise as a teacher and educator. You may 
also include your publications, inventions, honor societies, prizes, other 
special distinctions and previous fellowships.  Additionally, a CV or resume 
may also be attached to this application. 
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