 Exam Award Application

Name: _____________________ PUID: ________________ 

Campus Address: ____________________________________________ 

Campus Phone: _________________ e-mail: _____________________

Current Semester:  Fall  Spring Year: ______________

Exams to be taken: ____________

Sitting: _____________________ 
 
(when are you taking an exam?)
Are you taking a computer-based exam? 
Circle: 
Yes 
or 
No

(by circling No, it means that you intend to take a paper version of the exam)

Please bring, mail, or e-mail this form to Julie Morris, MATH 820 (mailbox located in MATH 835) before taking an SOA Exam. 

WARNING! After passing the exam, you will be requested to fill out some additional paper work.  Failure to do so in a timely manner will result in your not receiving the award.

