Application for Pi Mu Epsilon

Name: ________________________________________ Soc. Sec. # ________________ 

Current Address: __________________________________________________________ 

__________________________________________________________

__________________________________________________________

Telephone number: _____________________ Best time(s) to call:__________________ 

Classification:  2nd-Semester Sophomore   Junior   Senior   Graduate 

Estimated Graduation Date (month/year) ______________________________________ 

Mathematics courses taken to date: 

Course (Name and Number)                                               Grade Received     Credit Hours 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

  

Estimated Cumulative GPA: __________  Estimated Mathematics GPA: __________ 

  

I hereby authorize the Pi Mu Epsilon faculty advisor to review my college records for the sole purpose of determining my eligibility for becoming a member of Pi Mu Epsilon.

________________________________ 

(signature of applicant) 

  

___ Return this form to the Mathematics Department in CDC-801, "Attention: Dr. Michelle Robinette" 

