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 WOMEN & MATHEMATICS 

MATH MENTORING PROGRAM

Student Application and Parent Permission Form

Please print using ink!

The Women and Mathematics Mentoring Program is for eighth-grade girls who are interested in mathematics and/or science, whose grades are above average in mathematics and/or science, and who have demonstrated themselves to be responsible students.

Teacher:  
(    I highly recommend this student for WAM



(    I recommend this student for WAM



(    I do not recommend this student for WAM

Teacher’s signature: __________________________________________________

Students must complete the application, and parents must  fill out and sign the permission form for the application to be processed.  The application should then be returned to your math teacher.
Student’s Name:
________________________________________________________________
School:
________________________________________________________________
Math Teacher’s Name and phone number :__________________________________________
Math Teacher's Email address: ___________________________________________________
Parent(s)' or Guardian(s)' Name:
_______________________________________________
Parent(s)' or Guardian(s)' Email address: ___________________________________________
Student's E-Mail address:
_____________________________________________________
Home Telephone Number:
_____________________________________________________
Home Address:
___________________________________________________________

_____________________________________________________________________________

In one or two sentences, please tell us what your expectation is for this activity.

_____________________________________________________________________________

_____________________________________________________________________________

This program has activities that will be scheduled outside of normal school hours during the Spring semester. To ensure that you have enough time for the mentoring activities, please list any other activities in which you may want to participate in the spring (include sports, clubs, church and any other activities).  If possible, please also indicate days and times of the activities.

_____________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________

If you have any questions about the program, please call Laura Smith at 544-6055.  Please return this along with the Parent Permission form to your math teacher AS soon as possible.

WAM Mathematics Mentoring Program 

Parent Permission Form

(Durham Public Schools Liability Clause to be signed by Parents/Guardians of students participating in programs affiliated with Durham Public Schools)

I hereby certify that my daughter__________________________________,

has my permission to participate in the Women & Mathematics Mentoring Program for the Durham Public School system.  

To the best of my knowledge she is physically fit to engage in such activity and is not suffering from any disease or injury.

I agree and do hereby waive and release all claims against the Durham Public School system and any teacher, employee or other person engaged in the activity in question and agree to hold them harmless from any and all liability relating to my daughter for any personal injury or illness that may be suffered or any loss of property that may occur to my daughter.

It is understood that no student will be allowed to participate in this activity until this form is signed by her parent or guardian.

___________________________________________________________

(Signature of Parent or Guardian)





Date  
  

___________________________________________________________

Address 

___________________________________________________________

Phone numbers where parent can be reached during business hours

Person to contact, if parent(s) or guardian cannot be reached: 

__________________________________

Contact person's Telephone numbers: 

(Home)________________________ (Work)_________________________

I will ensure that my daughter participate in at least one activity per month with her Math Mentoring team (volunteer mentor and other mentees)  Please keep in mind that your daughter needs time to complete this semester program.

_________________________________________


________________________

Parent or Guardian’s Signature






Date
Please return this form along with your daughter’s application to her mathematics teacher no later than October 25, 2011.
