
 
 
 
 

Name_______________

Students: return the completed application to your teacher by May 2, 2017.

  School______________  Course_______  Teacher_______
 
Address____________________________________  Phone__________________
 
Email___________________________________ GCC ID#____________________ 
 

 

I understand that I will be ineligible for this award if I am not enrolled in a math 
class at Glendale Community College for the Fall 2017 semester and attending the 
class through at least September 9, 2017.

Signature _______________________________           Date_________________

I have stapled a copy of a typed one page reflection of my experiences in senior 
year math.

To be completed by your high school math instructor:

Fall Grade:  A¦ B¦ C¦
Projected Spring Grade:  A¦ B¦ C¦
Rank among all applications in your class: (1 being the highest) ______

Teacher Name: _____________________________

Teacher Signature: ___________________________


