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Dear EOF Student,  
 To apply to MIP you MUST submit: a completed application form, a current transcript, and a recommendation form 
completed by an EOF professional staff member. You may complete the application below, or on line at 
www.stevens.edu/mip. If you choose to complete the application below Please type or clearly print all information, and be 
sure to provide contact information (e-mail and mailing addresses) which will be valid during the current semester and after 
the semester ends. Mail the completed application to: MIP Coordinator, c/o STEP, Stevens Institute of Technology, Hoboken, 
NJ 07030 or fax it to (201)216-5391.  All application materials are due on or before Wednesday, April 8, 2009.  Please feel 
free to contact us at step@stevens.edu or at (201)216-5387 with any further questions.   
            ~The MIP Staff  

SECTION A:  STUDENT INFORMATION (to be completed by applicant)    
 
INSTITUTION:______________________________________________________________  
 
Student’s Name:_______________________________________________________________________________________  
   Last     First       M.I. 
 
Sex:          Male      Female     E-mail address (checked regularly):                             
 
Mailing Address (where we may send you additional information): 
 
                                                         
        No.                                       Street    Floor or Apt or Suite 
                                                     
  City    State   Zip Code 
 
Phone # (best number at which to reach you):                                                                   
 
Major:                       Cumulative GPA:             School Year (circle one):   1st         2nd         3rd         4th  
 (Submit official transcript; an unofficial transcript  will be accepted only if sent by EOF advisor) 
 
Please list the Math and Computer courses you have registered for in Fall 2009. 
 
Math (course names)                                                            Computer (course names)     
 

 
 

         
 

SECTION B:   PERSONAL STATEMENT  
Please give a brief explanation why you are applying to the Mathematics Immersion Program and what you hope to 
gain by attending.   
 

 

 
 
 

 
 

SECTION C: RECOMMENDATION (Recommendation form must be completed by an EOF professional staff member , e.g Director, Counselor, 
Advisor etc,)  
 

NAME OF RECOMMENDER:     POSITION:      
 
Ph. #:                                      E-mail Address:      
 
Applicant’s Signature:       Date:        
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