
BILL AND JANE FISCHER VEGETATION MANAGEMENT SCHOLARSHIP APPLICATION 
 

Completed 2009-10 scholarship applications and all supplemental materials must be postmarked no 
later than October 16, 2009.  Send application and supporting documents to the Office of Development 
Services, University of California - Agriculture and Natural Resources, 1111 Franklin Street, 6th Floor, 
Oakland, CA 94607.  An official transcript and two reference letters completed by a professor, academic 
advisor, or an individual knowledgeable of the applicant=s abilities and potential, must accompany the 
application.  The monetary award will be mailed directly to the successful candidate in the Fall upon 
proof of registration at an accredited California university. 

 
Name   ___________________________________________________________________________________ 
  Last                First    Middle 
Permanent 
Address __________________________________________________________________________________  
             Street                City   State  Zip Code 
Local 
Address __________________________________________________________________________________ 

            Street                City   State  Zip Code 
 

Telephone   (_____)______________________ Email:  ____________________________________________ 
 
 
University Attending (Fall 2009):______________________________________________________________ 
 
Expected                 Expected  
Date of Graduation:  _______________________   Degree: _________________________________________ 
 
Current Occupation _________________________________________________________________________ 
  
STATEMENT OF EDUCATIONAL PURPOSE: Write a statement of your educational goals.  Indicate your 
primary area of academic interest, why you chose it, any special qualifications you may have, and how you plan 
to use this educational opportunity when completed.  Type or print legibly.  Attach another page if needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EXTRACURRICULAR ACTIVITIES: List activities in which you have participated and organizations to 
which you belong.  Indicate offices held, honors received, publications, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: I hereby certify that all the information provided is true and correct.  If selected for this 
award, I authorize release of the above biographical information for use in publicity related to this award. 
 

Signature:  ______________________ 
 
Date:         ______________________ 

 
 
Completed application, two letters of recommendation and official transcripts must be postmarked no later than 
October 16, 2009.  Send to: 
 
ANR Office of Development Services 
University of California 
1111 Franklin Street, 6th Floor 
Oakland, CA 94607 
 
For more information contact: 
 
Cynthia Barber 
Director – Development Services  
(510) 987-9139 
e-mail: cynthia.barber@ucop.edu 
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