
Name __________________________________________________________________________________________________________

School ______________________________________________________________ ___________________________________________ 

Street Address ___________________________________________________________________________________________________

City, State, Zip __________________________________________________________________________________________________

Phone___________________________________  School Email (Required)* ________________________________________________

• What is your relationship to the student(s) _______________________________________________________________

Please provide the proctor’s contact and mailing information if different from above:  
      NOTE: The information you provide below is where all exam correspondence will be sent.

Proctor Name___________________________________________ Company/School __________________________________________

Proctor Street Address ____________________________________________________________________________________________

Proctor City, State, Zip____________________________________________________________________________________________

Proctor Email Address ____________________________________________________________________________________________ 

•Students must be either U.S. citizens or legal permanent residents of the United States (green card holders) to partici-
pate in the F=ma or USAPhO exam.
• The F=ma exam will be February 18, 2021 at 4 pm EST ONLY!!
• An email will be sent to the proctor from Art of Problem Solving (AoPS), approximately two weeks prior to the 
exam date. The email will contain instructions for having students create an account on the AoPS website.
• Once students create an account, they will be able to access a practice exam in order to make sure that they are able 
to take the exam on their available computer.

American Association of Physics Teachers®

American Institute of Physics
One Physics Ellipse, College Park, MD 20740

301.209.3340 • fax 301.209.0845 • programs@aapt.org

Payment Information.                 (If paying by credit card, you will need to register online.)

___ Check Enclosed ___________________________
 Check Number

___ Purchase Order ____________________________
 P.O. Number

A copy of the purchase order must be submitted with this form.

                          Form can be returned via mail, fax, or email to the address at the top of this page.

School Registration Fee $__________

Number of Students x Cost per Exam $__________

Processing Fee $__________

Total Amount Enclosed $__________

10.00

Registration Deadline Jan. 18, 2021

Country

Registrant Information (Teacher, Proctor or Parent)

Step 1.   Register your school

___Teacher is an AAPT Member – $25

___Teacher is NOT an AAPT Member – $50

Step 2.   Number of students ($10 per student)

                ___ # of students  
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