
 

                                                 Department of Mathematics 
 
 

Application to the Graduate Program 
 

 
Name:____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Telephone Number:_______________________________Email:____________________________________  
 
Bachelor`s degree in________________________________________________________________________ 
 
University:________________________________________________________________________________ 
 
Year of Graduation:_________________________ Citizenship Status:______________________________ 
 
 
GPA in Advanced Math Courses_______________Overall GPA________________________________                    
 
 
Are you interested in Financial Support?___________________ 
 
_____Fermat Fellowship.  In this case you must fill the Fermat Application Form available at  
                  http://www.csun.edu/~mathgs/fermat/
 
_____TAships 
 
 
Student Signature _______________________________________Date__________________ 

 
 
 

Mail this form with  college transcripts (unofficial are acceptable), 
 and two letters of recommendation from faculty that can assess your mathematical strengths to 

 
Department of Mathematics, ATTN: GRADUATE PROGRAM 

CSUN, Northridge, CA 91330-8313. 

http://www.csun.edu/~mathgs/fermat/
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