TEXAS Mathworks

Honors Summer Math Camp
Student Application Form

June 22 - August 2, 2008

Application Checklist:

The following should be received by April 30, 2008

[l Completed Application Form
[ High School Transcript

[0  Teacher Recommendation Form

Name:

Mail To:

Texas Mathworks- ASB 110
Texas State University

601 University Drive

San Marcos, TX 78666

Street Address:

City: State:

Zip:

Home Phone: Alternate Phone:

E-Mail: Parent’s Name:

Gender: Birth date:

Are you a U.S. Citizen? Yes No

Name of School:

Street Address:

City: State:

Zip:

Name of Math Teacher:

*Please ask one of your mathematics teachers to complete the Teacher Recommendation Form.*

SAT/PSAT or ACT scores (if available) Math Verbal

Class Rank: out of What grade will you complete by June 2008?

Math Courses Taken and Grades Received:

Algebra I: Algebra II: Geometry: Trigonometry:

Analytic Geometry: Pre-Cal: Calculus: Other:

Please indicate ethnic background for demographic purposes. (Optional)

L African American [l Asian/Pacific Islander [ cCaucasian |:|Hispanic CNative American  [lother:



TEXAS Mathworks

Essay: Where does math fit into your special interests? Describe any mathematics activities you have participated in, such
as the American Math Competitions, exams, Math Counts, USA Math Talent search, and others. Describe your goals and
ambitions and what you hope to gain from this summer experience. Use additional pages as needed

Financial Aid:

Limited scholarship assistance is available from the Math Camp Endowment and other sources. If you need financial
assistance, please fill out the form below:

1. Amount your family can pay:

2. Other sources, such as local service organizations, school districts, etc:

3. Requested financial aid from Texas Mathworks:

Total 2400

A A A o

Note: This covers room and board, supplies and a copy of Mathematica to use during the school year. Students will also need
approximately $20 per week for miscellaneous expenses and laundry.

Adjusted gross income on your parent’s 2007 Federal Tax Return: $
(This information is REQUIRED to be considered for financial aid!)

Financial Needs Statement: Use this space to provide us with any financial information that will help us in determining
financial aid eligibility. Use additional pages as needed.

Student’s Signature: Date:

Parent’s Signature: Date:
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