
University of Utah
Department of Mathematics

Math Circle 2004-2005
Student Application

Name of Student:_________________________________________________________________

Mailing Address:__________________________________________________________________

________________________________________________________________________________

Phone:__________________________________ E-mail:_________________________________

Name of School:_________________________________________________Grade: __________

Birth Date: ______________________________ Male/Female:___________________________

Highest math class taken: _________________________________________________________

Recommendation from (math teacher’s name): _______________________________________

Emergency Contact Information (Parent/Guardian)

Name: ________________________________________________ Phone: __________________

Address: ________________________________________________________________________

________________________________________________________________________________

Send all application materials to:

UU Math Circle, Attn: Kathleen Kerr
University of Utah
Department of Mathematics
155 South 1400 East, Rm. 233
Salt Lake City, UT  84112-0090


