Application
Alberta L. Wolfe Fellowships
 in Mathematics Education
Department of Mathematics, Miami University

Mail or fax this application to: Professor Jane Keiser, Department of Mathematics, 123 Bachelor Hall, Miami University, Oxford, OH 45056 OR fax to 513-529-1493. In order to be considered for classes beginning June 17th, applications should be received by May 1st, 2019.  
Name:__________________________      Banner ID number:______________________
Address:________________________________________________________________
School:_________________________________________________________________
School Address:________________________________________________________________
Home Phone:_____________________Cell Phone:______________________________
Best year-round e-mail:____________________________________

	Courses to be taken at Miami University
[bookmark: _GoBack]Summer 2019
	credit hours
	Campus

	
	
	

	
	
	

	
	
	




By signing this form, I, _____________________________________(printed name), commit to enroll and complete each of the courses listed above.  If, for any reason, I need to withdraw from any or all of the courses after 100% of the tuition costs can be returned, I will cover the costs of the lost tuition from the Alberta Wolfe account.


Signature: ___________________________________  Date: _____________________
