2008 Application for Actuarial Scholarship
University of Wisconsin-Madison

Due: Monday March 3 to Brenda in 5273 Grainger

Name Date Year began UW
Last First Mi
Permanent
Address
Street City State Zip Code Phone # (area code) Country
Madison
Address
Street Zip Code
Student ID Major Age Sex

Email Address

Total credits at end
of current semester

U.S. Citizen Resident Alien

Month/Year
degree expected

Non-Resident Alien

School

LSA, Business or Other

Wisconsin Resident

HERITAGE

] African American/Black

] American Indian or Alaskan Native

] Asian American

— [— j— f—

] Cambodian, Hmong, Laotian, Viethamese
(admitted to the U.S. after 12/31/75)

] Hispanic/Latino

] Indigenous of Guam, Hawaii, Samoa

] International Student

= [ [ f—

JWhite American

1. TO BE COMPLETED BY STUDENT (refer to your DARS report for this Information)

UW-Madison GPA Credits

2. Actuarial Exams:
(Circle if passed. If taken but not passed,
put date of exam sitting and score.

Note anticipated exams in 2008.)

3. University scholarship or honors received

Actuarial Courses Completed Or in Progress
(include RMI, Math, Stat & Act Sci courses)
Course # Grade Course # Grade
Transfer School
Bus/Econ
GPA Credits GPA Credits
Course P
Course FM
Course MLC
Course MFE
Course C




4.  List Actuarial Club contributions and activities. Include relevant year. List whether you are a current dues paying
member.

5. List other University extra-curricular activities. Include relevant year.

6. Place an X in the blank(s) of all applicable statements below:
During the next calendar year, I:
[ ]plan to be a full-time student at Madison during the fall
[ 1plan to be a full-time student at Madison during the spring

[ ]other: (please explain)

7. Describe your summer employment over the last 3 summers.

7. Describe your career ambitions.

You have approval to include grade-point information on my application for submission to the Scholarship
Committees. | certify that the information in this application is true and complete to the best of my knowledge
and | understand that inaccurate information may affect my scholarship.

PLEASE SIGN

Date




