
MU ALPHA THETA KALIN AWARD 
APPLICATION, Part A 

 
Fill out the following form and mail it to 

Mu Alpha Theta 
Kalin Award 

601 Elm Ave., RM 1102 
Norman, OK 73019 

 
All Parts of the Application must be postmarked by June 15. Two copies of Part B are provided for your 
recommendation letters. Do not submit extraneous material, which will be discarded and may be cause for 
disqualification. 
 
Please type or print in black ink.  
 
Name: __________________________________________________ SS#: ___________________________  
                     First                                          M.I.                                                 Last  
 
Home Address: ________________________________________________________  
                                                  Street Address Apartment Number  
_____________________________________________________________________  
               City                                                                                   State                                                                 Zip  
 
Phone Number: ______________________________________  
 
Email: _____________________________________________ 
 
School: ____________________________________________  
 
School Address: _______________________________________________________  
                                                                     Street Address  
 
_____________________________________________________________________  
               City                                                                                   State                                                                 Zip  
 
Mu Alpha Theta Sponsor: ____________________________  
 
Local, State or National Offices held in Mu Alpha Theta:  
 
 
 
 
High School Achievements, such as awards from math/science fairs or competitions and offices/achievements in 
other student organizations:  
 
 
 
 
 
 
 
 
 
 
Score AMC 10 Exam: ___________  
Score AMC 12 Exam: ___________                            Score Invitational Math Exam: __________  



 
MU ALPHA THETA KALIN AWARD 

APPLICATION, Part A, cont’d 
 

Write a short essay describing your leadership roles and service to Mu Alpha Theta.  
 
 
 
 
 
 
 
 
 
 
Write a 200-300 word essay on one of the following topics: 
1. What is the role of mathematics in your career choice and how has Mu Alpha Theta affected it? 
2. What qualities of your mathematics club and Mu Alpha Theta influenced you to join the organization, work for 

it, and stay with it? 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You may attach additional pages if necessary. Do not use more than 2 extra pages for your list of Achievements. 



MU ALPHA THETA KALIN AWARD 
APPLICATION, Part B 

 
Recommendation letter for ________________________. 

Name of Applicant 
The Kalin Award recognizes students for outstanding achievement in mathematics and service to Mu Alpha Theta.  
Please describe why you feel this applicant deserves this Award. 
 
The recommendation should be either returned to the applicant in a sealed envelope or mailed by June 15 to 
 

Mu Alpha Theta 
Kalin Award 

601 Elm Ave., RM 1102 
Norman, OK 73019 

 
You may attach additional pages if necessary.  Thank you. 
 



MU ALPHA THETA KALIN AWARD 
APPLICATION, Part B 

 
Recommendation letter for ________________________. 

Name of Applicant 
The Kalin Award recognizes students for outstanding achievement in mathematics and service to Mu Alpha Theta.  
Please describe why you feel this applicant deserves this Award. 
 
The recommendation should be either returned to the applicant in a sealed envelope or mailed by June 15 to 
 

Mu Alpha Theta 
Kalin Award 

601 Elm Ave., RM 1102 
Norman, OK 73019 

 
You may attach additional pages if necessary.  Thank you. 
 
 



 MU ALPHA THETA KALIN AWARD 
APPLICATION , Part C 

 
Please have your high school principal, counselor, or other officer complete this form and mail it by June 15 to: 

 
Mu Alpha Theta 

Kalin Award 
601 Elm Ave., RM 1102

Norman, OK 73019 
 
Please type or print in black ink. 
 
Name: ______________________________________________________________________________  
                                         First                                                     M.I.                                                                        Last 
 
The above student has an overall high school grade point average of _________ through the first semester of their
senior academic year. (If other than a 4-point system, please indicate the scale used.)  
 
Student is ranked number_____________________in a class of __________________students.  
 
National test standard scores for ACT and/or SAT.  
 
ACT: 
English _______  
 
Mathematics _______  
 
Reading _______  
 
Science and Reasoning _______  
 
Composite _______  
 
SAT:  
Verbal _______  
 
Mathematics ________  
 
Total _______  
 
Please attach a transcript of grades.  
 
 
 
_____________________________________________________________________________________  
Signature & title of school official completing this form                                         Date  
Thank you for your help.  
 


