Mathematics Intensive Summer Session

CALIFORNIA STATE UNIVERSITY 2025 AdmiSSion Application
sd FULLERTON

APPLICANT INFORMATION Please type or print legibly.
LAST NAME: FIRST NAME: M.1.:
DATE OF BIRTH: STUDENT ID #: E-MAIL:
PERMANENT ADDRESS: CITY:
STATE: ZIP CODE: TELEPHONE: CELL PHONE:
EMERGENCY CONTACT: PHONE:

HIGH SCHOOL INFORMATION

CURRENT HIGH SCHOOL: CURRENT GRADE LEVEL:
ADDRESS:
CITY: STATE: ZIP CODE: COUNSELOR:

PARENT/LEGAL GUARDIAN INFORMATION

LAST NAME: FIRST NAME:

WORK TELEPHONE: CELL PHONE:

ETHNIC IDENTITY INFORMATION

NATIVE AMERICAN AFRICAN AMERICAN PACIFIC ISLANDER
MEXICAN AMERICAN WHITE ASIAN AMERICAN
OTHER HISPANIC (SPECIFY) OTHER (SPECIFY)

MATHEMATICS EDUCATION

What math class are you currently taking? What is your current math grade?

Before this year, which math classes have you taken? Indicate this by writing the grade you received next to the class.

PRE-ALGEBRA ALGEBRA| GEOMETRY ALGEBRA I
MATH 8 MATH | MATH Il MATH IlI
MEDICAL

NAME AND POLICY NUMBER OF MEDICAL INSURANCE IN CASE OF EMERGENCY:

DO YOU HAVE A DISABILITY? NO YES

If yes, explain:




FAMILY INFORMATION (Circle highest year in school/college completed by each parent.)

NAME OF FATHER/STEPFATHER OR GUARDIAN

123456 7 89 1011 12 13 14 15 16 17+

NAME OF MOTHER/STEPMOTHER OR GUARDIAN

123456 7 89 1011 12 13 14 15 16 17+

BACKGROUND QUESTIONS

What are your career goals?

What are your favorite high school subjects?

What are your hobbies?

Have you attended MISS before? If so, when?

Which college or university would you like to attend?

What activities do you enjoy doing in your free time?

Have you participated in sports in high school? If so, which ones?

Have you participated in any other extra-curricular activities? If so, which ones?

What kind of activities would you enjoy participating in during the summer? Please check the activities that appeal to you. Feel free
to add a choice of your own.

Swimming | | Attending a sporting event

| | Going to the movies | | Participating in sporting events
| | Visiting an art museum | | Other (Specify)

APPLICATION COMPONENTS

For a complete application, please submit the following:

1) Admission Application

2) Recommendation Form must be filled out and emailed directly by student’s math or science teacher, or
counselor)

3) On a separate piece of paper, please write an essay explaining why you are interested in participating in the
MISS Program (maximum of 1 page). Please include what you will contribute to the program and what you
hope to gain.

4) High School transcripts (can be an unofficial copy; must include GPA and current/previous math classes)

5) E-mail or mail all documents to:

miss@fullerton.edu

CSUF Math Dept
Attn: Dr. David Pagni — MISS Program
800 N State College Blvd
Fullerton, CA 92831

APPLICATIONS DUE BY FRIDAY, JUNE 6, 2025
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