
APPLICATION FORM
16th Annual USC High School Math Contest

Saturday, January 19, 2002

Name of High School

Address

City State Zip

Phone FAX

High School's world-wide web address

Mathematics Team Teacher

Teacher's telephone numbers: School Home

Teacher's email address

Please provide the following information regarding your school:

Athletic division Number of students in grades 10{12

Number of mathematics faculty

Approximate number of students enrolled in Algebra III and Trigonometry or higher

Does your school o�er an AP Calculus program? Yes No

If yes, please indicate:

Approximate number of students taking AB Calculus last year

Approximate number of students taking BC Calculus last year

Copies of old contest problems can be found by visiting our web site and we encourage you to

get copies online. If you would prefer a copy of last year's written exam mailed to you, then

please indicate so at this time.

Please return this form with a postmark no later than November 21st.

If you have any questions, please send email to Bob Murphy at murphy@math.sc.edu, call him

at (803)777-4713, or visit our web site at http://www.math.sc.edu/contest/.

Mail or FAX by November 21st to:

Robert F. Murphy

Department of Mathematics

University of South Carolina

Columbia, SC 29208

FAX #: (803)777-3783


