
East Stroudsburg University 

Plan for 

Mathematical Skills Competency Requirement 

 

Student_____________________________________ Student ID#______________________ 

Major_____________________________________________________________ 

Advisor____________________________________________________________ 

Initial semester of enrollment at ESU_____________________________________ 

 

I intend to:  (Select one) 

 

___a. Take the ESU Basic Mathematics Competency Exam – see www.esu.edu/math for a 

schedule of upcoming exams 

 

___b.  Enroll in ESU Math 090 during the upcoming semester or summer 

 

___c.  Provide evidence to the Mathematics Department to show the mathematics competency 

requirement has been satisfied (Math SAT of 500 or higher, Proficient or Advanced PSSA Math 

Score for 11th grade test, acceptable transfer course) 

 

___d.  Enroll in a Mathematics course at___________________________________ 

Title of Course_________________________________________  

Course number_________________________________________      

Semester______________________________________________ 

(I realize the course selected must transfer to ESU as a general education mathematics 

course and that I must earn a grade of C or better.  I further realize that until the course is 

completed and the transcript has been processed, I have not satisfied this requirement, and that 

therefore I may be subject to further holds on registration.) 

 

I understand if I have not satisfied the requirement by the end of the semester indicated 

above, a hold will be placed on my registration.                                             

 

Further, I understand I must satisfy the mathematical skills competency requirement to 

graduate from ESU. 

 

Signature of Student_____________________________Date___________ 

 

Signed by:   

    Academic Advisor ______________________________________________________                                                     

    Date__________________________________________________________________ 

 

    Center for Enrollment Services Representative________________________________ 

    Date__________________________________________________________________  

http://www.esu.edu/math

