
Missouri State University  

Summer Mathematics REU Application 

 
Date review of applications begins: February 28, 2009   
 

This application should be sent to:       

 

Les Reid 

Missouri State Summer Mathematics REU 

Department of Mathematics 

    Missouri State University 

    901 S. National Ave. 

    Springfield, MO 65897 

 

 

1. Name _________________________________________________________________________ 

                  (Last)       (First)                 (MI) 

 

2. Current mailing address __________________________________________________________ 

 

________________________________________________________________________________ 

 

3. Permanent mailing address ________________________________________________________ 

 

_________________________________________________________________________________ 

 

4. E-mail address___________________________________________________________________ 

 

5. Phone number(s) ________________________________________________________________ 

 

6. College/university currently attending _______________________________________________ 

 

7. Mathematics courses GPA    ______________________ 

  

8. Enclose a copy of a transcript (we do not need an official transcript). 

9. Citizenship and/or U.S. Residency Status__________________________________  

10. Circle any of the groups to which you belong (OPTIONAL): 

Women / Hispanic / African American / Native American / Asian American 

Native Alaskan / Native Pacific Islander / Disabled / Other:______________ 

 

11. Attach a written statement (no more than 1 page) describing your mathematical background and 

your reason for wanting to attend the Missouri State Summer Mathematics REU.  In particular, 

please indicate which projects you are interested in working on. 
 

12. Have two professors send letters of recommendation to the address above. 

 

13. Please provide any other information that you think would help us in making our decision. 

 


