
Women in Mathematics Undergraduate Award - 2018 
Application Form 

APPLICATION/NOMINATION DEADLINE 

Monday, October 1, 2018 is the nomination submission deadline to the Mathematics Department. 

APPLICATION/NOMINATOR INSTRUCTIONS 

Students  may be nominated or apply directly for the award. Complete the application/nomination form in full 

(including all required signatures); single sided pages only. Incomplete application/nomination packages will 

not be considered. 

1. Nominators must obtain the consent of the student (by having the student sign this form below); 

2. Applicants/Nominators must provide two reference letters/forms (one must be from a faculty 

member); 

3. Applicants must provide a letter outlining their involvement in student activities in terms of leadership 

and volunteering within the department and Ryerson University as a whole. This letter must 

demonstrate an outstanding contribution to the lives of women in mathematics programs. 

STUDENT DETAILS (print or type) Is this a nomination?  □ Or   A Student Self-application?    □ 

Name of Student: ______________________________________  Student Number: _________________ 

Name as it should appear in award materials: _________________________________________________ 

Student's current (local) address: ___________________________________________________________ 

_________________________________________________ Postal Code: _________________ 

Local phone#: _______________ Cell Phone #: ________________ Ryerson e-mail: __________________ 

Student's Program Department: _____________________________ Year in program: _________________ 

When is the student expected to graduate: _____________________ 

STUDENT CONSENT 

Is the above information correct?   □ yes  I submit this application  □ yes  OR    I consent to this nomination  □ yes 

NOMINATOR DETAILS: (print or type) this section does not have to be filled in if the student is applying directly. 

Name of Nominator: ____________________________________________________________________ 

Ryerson Room No. ___________ Ryerson Phone: ____________ Ryerson e-mail: ___________________ 

Are you a:            Faculty Member    □ Student  □ (fill in your current address and phone above) Administrative 

Staff Member    □    Alumni    □  
Position/Title: ________________________________ School/Department: ______________________ 

Signature of Nominator: ________________________ Date: __________________________________ 

Reference forms attached?   □ yes    Relevant materials attached:  □ yes  □ n/a □ not available 



Questions? Email Cadene Henry at: cadene.henry@ryerson.ca 
 


