
 Department of Mathematics  
 

PUMP - REU- Application          

Name: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Telephone Number: ____________________________Email: ___________________ 
 
Have you been in the PUMP program before? _______When?__________________ 
 
What is your favorite mathematics class so far? __________Why?______________ 
 
 
In the space provided below briefly describe why you would like to do a research 
project. 
 
 
 
 
 
 
 
 
 
I understand that if chosen for this program I will be required to present it in the 
undergraduate seminar upon completion. Moreover, I will provide a written 
report at the end of the Spring semester. 
 
Signature: ________________________________________ Date: _______________ 
 

Preparing Undergraduates through Mentoring toward Ph.D.s (PUMP) 
 

Mail or bring this form with unofficial transcripts to: 
Department of Mathematics, ATTN: PUMP-REU, 

CSUN, Northridge, CA 91330-8313. 

Deadline to submit:  October 10 
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