Application for Membership in the Ohio Nu Chapter of Pi Mu Epsilon

Please print.

Name (as it would appear on a membership certificate):___________________________

Date: ______________________________

Student ID: ____________________

Class:  FR SOPH JR SR Other___________

Major: ______________________________ 

Expected year of graduation: _____________

Present address:

________________________________________________________________________________________________________________________________________________

Permanent address:

________________________________________________________________________________________________________________________________________________

Phone: _______________________

E-mail address (one you check regularly): _____________________________________

Completed math/stats courses 
Semester
Professor
Grade









































Math/stats courses in progress
Professor
















Overall G.P.A.: ______________________

You have my permission to verify any of the above information.

Signature: ___________________________

Please Return to PI MU EPSILON (CAS 220)/ Dr. Laura Gross

