
It's your future.
Do The Maths.

Name: __________________________________________________________________________________________________________________

School: _________________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________________

City ______________________________________________ State _________________________________Post Code _______________________

Phone Number: __________________________________________________________________________________________________________

E-mail address: ___________________________________________________________________________________________________________

Please indicate the level ofmathematics courses taken 2 unit Extension 1 Extension 2 Other (please indicate)_____________________

Name of teacher supplying recommendation: _________________________________________________________________________________

Student Signature _________________________________________________________________________________________________________

Parent/Guardian Name ____________________________________________________________________________________________________

Parent/Guardian Signature _________________________________________________________________________________________________

Date ___________________________________________________________________________________________________________________

c c c c

STATEMENTOFINTEREST
Please describe your interest in themathematical sciences and indicate why you would like to participate in our workshop.
For instance, briefly describe your experiences in science and mathematics and what you like most about science or mathematics. Tell us what careers you are currently
considering and indicate what you would like to get out of this workshop, for instance assisting you in your education plans.
Please limit your statement to at most one page.
PROGRAMME
The workshop will offer a number of talks and hands on demonstrations by active research mathematicians, with the assistance of graduate students. It will be organized to
enable the students to investigate the basic underlying principles in several areas of mathematics as well as the exciting opportunities that mathematics has to offer. There
will also be discussions on university study, career opportunities and the job market.
ELIGIBILITY
Applicants must be students at anAustralian High School/TAFE/College who are completing their HSC or equivalent.
INCLUSIONS
The workshop will include morning/afternoon teas and lunches. There is no cost to the successful applicants.
REQUESTS FOR FINANCIALASSISTANCE
In the case of rural or regional applicants, an application may be made for travel costs to/from the University of New South Wales. Please provide a statement of costs and
need with your application. Travel awards will be considered separately to the application to attend the workshop.
CLOSING DATE
Places in the workshop are limited. Applications must be received by 18October 2005. Please send to:
Girls Do The Maths
School of Mathematics
UNSW
Sydney NSW 2052
Fax 02 9385 7123

Full Day Workshop Wednesday, 26 October 2005

Girls
Do The Maths

Application Form:
Please Use Block Letters



It's your future.
Do The Maths.

DearTeacher,

You are the teacher of ______________________________________________________________________________________________________

who is applying to come to the Girls DoTheMathsWorkshop at the University of New SouthWales.

Could you please complete and return this recommendation form by 18October 2005, to

Girls Do The Maths
School of Mathematics
UNSW Fax 02 9385 7123
Sydney NSW 2052 Email: DoTheMaths@unsw.edu.au

I find this student (please circle one)

Comments

Signature: _______________________________________________________________________________________________________________

Print Name:______________________________________________________________________________________________________________

Name of School: _________________________________________________________________________________________________________

School Phone Number: ________________________________________ School Fax Number: __________________________________________

Email address: ____________________________________________________________________________________________________________

Truly Exceptional Outstanding Above Average Average Below Average

A couple of sentences is sufficient. Information about this student's mathematical and social maturity would be helpful. Thank you.

Full Day Workshop Wednesday, 26 October 2005

Girls
Do The Maths

Recommendation Form:

Please give this form to the teacher who is supplying a recommendation for you.


