Name:

Address:

Phone:

E-mail Address:

School Name:

School Address:

School Phone:

Grade Taught:

Workshop Choice:

Please write in Yes for the workshop most appropriate for your grade level.

Discrete Mathematics K- 6" grade teachers
Mathematical Modeling 7™ -8" grade teachers
Calculus 9" -12" grade teachers

Please give your reason for enrolling in the summer program.




Please fax application and letter of employment to: (601)-979-4227




