
 

Pi Mu Epsilon 
Mathematics Honor Society 

Founded 1914 

 
 

Application for Membership 
 

Name: __________________________________________________CWID: _______________ 
 Last   First   Middle 

 

Classification: _________________________ Major: _____________ Minor: ______________ 
   Sr., Jr., So., Fr. 

 

Cumulative Grade Point Average:  Total: __________________ Math: _________________ 

 

Permanent Address: ____________________________________________________________ 
   Street    City   State   Zip 

 

School Address: _______________________________________________________________ 
   Street    City   State   Zip 

 

Phone: _______________    Email Address: ___________________________ 

 

Please list below all math courses completed and grade received. You must sign this form to 

permit us to verify your grades.  

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

I give Pi Mu Epsilon permission to examine my records in the Registrar’s Office to determine 

my eligibility for membership.  

 

 

Signature: ____________________________   Date: ________________ 


