The Math Factory Summer Scholarship Application Form

Date:______________________

Student Name:____________________________________________________________

Address:________________________________________________________________

City: __________________________________  Zip: ____________________________

Age:___________________________________ Birth Date: ______________________

School Name:___________________________________________________________

Last Grade Completed: _______________

Parent/Guradian:________________________________________________________

Home Phone: ___________________________ Work Phone:______________________

Will you be able to attend at least twice a week in the summer?  Yes_________No_____

Describe why you would like to attend The Math Factory: 

	

	

	

	

	


List any interests and hobbies:

	

	

	

	


How did you learn about this scholarship?

	

	

	

	

	


How would you describe your current Math ability?

	

	

	

	

	


If I am awarded a scholarship, I agree to release of my child’s name and relevant information for public relation purposes.

Applicant’s Signature: _________________________________________Date:________

Parents Signature:____________________________________________Date:________

Application deadline is June 1st.  Completed application and letters of recommendation should be sent to:



Cathy Richardson

1041 Trail Road North

Elizabethtown, PA 17022

