
 

Last Name: ______________________ G # _____________________________ 

First Name: ____________________ Middle Name or Initial: ____________   

Address: __________________________________________________________ 

City: __________________ Zip: _______________ 

Home Phone: _________________ Cell Phone: _________________________ 

E-Mail: ___________________________________________________________ 

Were you in Math Jam before?  Yes ___   No ____ 

Reason for Taking Mini-Math Jam:                   What is the highest math  
    Re-take Math Placement Test _____               course you want to take? 

    Review Math _____                                           Math _____ 

 

 

 

 

 

 

 

Have you taken the Math Placement Test?  Yes____    No____      
       If Yes, Placement Test Date: __________    Placed into:  Math _____ 

2010 Winter Mini‐Math Jam 
Student Information Sheet 

Due:  Dec. 14, 2009 in Math Lab, Bldg. 9‐257A 
By 4:00 p.m. 

Academic Status: 
 
Current Community College Students:        Students New to Community College:     
             
Highest Level Math Course Completed:             Highest Level Math Course Completed: 
    Course Name ___________________              Course Name ___________________ 
    Letter Grade Received ___________              Letter Grade Received ___________ 
 

Major: ___________________________                 Intended Major: __________________ 


