
W. HAROLD (HARRY) ROW, JR. MEMORIAL SCHOLARSHIP 
 APPLICATION FORM 

 
 
NAME OF APPLICANT 
 
                
Last                                                                First                                                                           Initial 
 
 
HOME ADDRESS              
   Number and Street                                City                                              State/Zip 
 
PHONE:  (HOME)                                   (SCHOOL)                  
    
E-MAIL        
 
STUDENT ID NUMBER                                                                 
 

DEGREES EARNED: 
 
SCHOOL      DEGREE & MAJOR                           DATE 
 
                
 
                 
 
                 
 
CURRENT DEGREE PROGRAM:                                            
 
PROJECTED GRADUATION DATE:   __________________________________________________                                                                                      
  
Please list on the back of this form all college mathematics courses and grades. 
 
Please list on the back of this form a brief description of any uses of computer technology in your 
teaching. 
 
I certify the above information is correct. 
 
Signature ____________________________________           Date __________________________ 
       
 Form may be mailed to the address below: 
 

SCHOLARSHIP COMMITTEE 
DEPARTMENT OF MATHEMATICS 

1403 Circle Dr., Ayres Hall #227 
THE UNIVERSITY OF TENNESSEE 

KNOXVILLE, TN 37996-1320 
 

DEADLINE:  MARCH 16, 2012 


