
C a l i f o r n i a  S t a t e  U n i v e r s i t y ,  F u l l e r t o n  
D e p a r t m e n t  o f  M a t h e m a t i c s  

C a l i f o r n i a  M a t h e m a t i c s  P r o j e c t  a t  C S U  F u l l e r t o n  ( C M P F )  
A P P L I C A T I O N  2 0 2 5  

Monday, June 23 – Friday, June 27, 2025 

Name: 
First   MI     Last 

Mailing Address: 

  Street Address 

CA 
   City State  Zip code 

Home Phone Number: (     )   School Phone Number: (  ) 

Email: 

School:  District: 

Education  Please include all schools attended.

School Dates of Attendance Degree Received Major  

College Mathematics Courses Taken 

School Name of Course Year Grade Received 

What year did you start teaching? 



What grade level do you presently teach? 

Have you had any breaks in service?       Yes  No 

If yes, what year(s)? 

What is the approximate percentage of English Learners in your classroom?  (Please mark) 

0-19 20-39 40-59 60-79 80-100

What grades have you taught? (Please mark all that apply) 

 PK             K             1             2  3  4   5 

 6             7             8             9   10  11  12 

If you are not currently teaching elementary school, please list what subjects you have taught. 

_____ 

_____ 

_____ 

Principal’s Comments 
Briefly describe the leadership skills of the teacher-leader you are nominating and your plan for having them 
share the content and pedagogical knowledge gained in the CMPF institute with other teachers at your school. 

Principal Name     Signature 

Please mail, e-mail, or fax this application by June 9, 2025. 
Email to: mdtp@fullerton.edu 

Fax: (657) 278-8004 & Phone: (657) 278-7248 
Dr. David Pagni, 

Department of Mathematics 
California State University, Fullerton, 

800 N. State College Blvd. 
Fullerton, CA 92831 
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