
THE SESAME PROGRAM - AUTUMN 2021

PERSONAL INFORMATION 

LEGAL LAST NAME: LEGAL FIRST NAME:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

E-MAIL ADDRESS: PHONE NUMBER:

DATE OF BIRTH 
(mm/dd/yyyy)

SOCIAL SECURITY # 
(for New Applicants)-OR-     
UC ID# (for Returning):

PLACE OF BIRTH 

(City, State):

GENDER:
Male

Female

ADDITIONAL INFORMATION

WHERE DO YOU 
TEACH?

STREET ADDRESS: CITY:

WHAT GRADES? WHAT SUBJECTS?

SEEKING: Endorsement Lane Credit

Algebra Initiative Other

FUNDING TYPE: (Self-Funded or Other.  If Other, then explain.)

SUBMIT FORM VIA EMAIL : sesame@math.uchicago.edu 

QUESTIONS? Call the office at (773) 702-7389 or e-mail sesame@math.uchicago.edu

COURSE:
(example:  MATH 50900 -Algebra 1)

NOTE: This form must  be filled out in its entirety for enrollment.
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