
C. COLEMAN PETTY SCHOLARSHIP 
DEPARTMENT OF MATHEMATICS 

UNIVERSITY OF LOUISVILLE 
 

At least one monetary award may be made to at least one outstanding High School Student en-
tering the University of Louisville full-time in the Fall of 2014 intending to study mathematics and 
one current Freshman (15-45 hours complete) mathematics major. The award will be based on 
GPA and other relevant information supplied. Please submit a completed application, a high 
school or college transcript, and letters of support from teachers and faculty as well as any other 
documentation of your interest or potential in Mathematics. Scholarship winners must take at 
least one major eligible mathematics course (Calculus and higher) in the Mathematics Depart-
ment during the 2014-2015 academic year. 
 

All application materials must be received by March 14, 2014. 
 

Please print or type: 
 
Last Name: ______________________  First Name:___________________________ 

UofL Student ID(if already assigned):________________________________________ 

Street: ________________________________________________________________ 

City: ____________________________ State: ______   Zip:_____________________ 

Phone # _________________________  email:_______________________________ 

Date of Birth: _________________ High School:_______________________________ 

Intended/declared College Major _______________       H.S. Grad. Date:___________ 

I verify that all the above information is correct. 

Applicant Signature _______________________________ Date __________________ 

 
Please return this and all relevant application materials to: 
 
Petty Scholarship Committee 
Department of Mathematics 
University of Louisville 
Louisville, KY 40292 
 
This award can be combined with institutional aid up to the University’s total direct cost of attendance 
plus a stipend. Direct costs include tuition, room, board, and books. The University of Louisville is re-
quired to adhere to all federal, state, and institutional guidelines. If your aid package is adjusted as a 
result, you will receive notification in your university email. Policy information is available on-line at: 
www.louisville.edu/financialaid . 
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