
Application for Summer Mathematics Institute — Check one 

 June 14-19, 2015 (entering grades 7-9)      

 June 14-19, 2015 (entering grades 10-12) 
 

Student Name   
 

Female       Male        Age as of June. 1, 2015   Grade in School (2015-2016)   
  
School attending (2015-2016)   
 

Student Mailing Address   
 

City   State     Zip   
 

Student Cell Phone     Student  Home Phone __________________________________ 
 

Student Email__________________________________________________________________________________ 
 

Parent/Guardian 1  
 

Name   
 

Cell Phone _________________________________ Home Phone_________________________________________ 
 

Email_________________________________________________________________________________________ 
 

Parent/Guardian 2  
 

Name   
 

Cell Phone _________________________________ Home Phone_________________________________________ 
 

Email_________________________________________________________________________________________ 
 

Mathematics Course Background  
List any high school level mathematics classes (Algebra I or above), location taken and the grade level you were in 
when taken. Use an additional sheet if needed. 
 

Course title:   Where/Grade   
 

Course title:   Where/Grade   
 

Course title:   Where/Grade   
 

Course title:   Where/Grade   
 

Mathematics Competition Background  

List your participation in mathematics competitions (for ex. MN State HS Mathematics League, AMC, 
MATHCOUNTS, MN Junior High Mathematics League, other and/or online competitions).  Give the year(s) you 
participated and any scores/awards earned. Use an additional sheet if necessary. 
 
  
 
  
 
  
 
  
 
  



Student Name   

 

Mathematics Program Background 
List your participation in any mathematics programs (ex. Math Circle, academic year or summer program). Give the 
title, location, length of the program, the year(s) participated. Use an additional sheet if necessary. 
 
  
 
  
 
  
 
  
 
Letter of Recommendation (Optional) 
Please attach a letter of recommendation from a math coach or teacher. 
 
Brief Explanation of Interest 
Write a brief statement on why you are applying for the 2015 Summer Mathematics Institute. You may hand write 
your statement or attach a document to your application.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How did you hear about the Summer Mathematics Institute?___________________________________________ 
 
I have previously attended  the Summer Mathematics Institute 

 Yes 

 No  
 
Check if applicable: 
□     I would like to be considered for need based financial aid. 
□     I would like to request disability accommodations. 
 
 
Return your completed Application postmarked by April 15, 2015.  Upon review of your application, you will be 
notified by April 30, 2015.  If admitted, a $100.00 deposit due on May 15, 2015 will be required to hold your spot.   
 

Mail to: Minnesota HS Mathematics League  Email to:  mathleague@augsburg.edu 
Augsburg College    Fax to:  612 -330-1509 
2211 Riverside Ave, CB 190 
Minneapolis, MN 55454 
Attn: SMI Application 


