
UHD SUMMER WORKSHOP

NOYCE SCIENCE TEACER SCHOLARSHIP PROGRAM

Mentor Teacher Application
FAX to (713) 222-5356
PLEASE PRINT CLEARLY; CALL 713-222-5344 TO CONFIRM FAX IS RECEIVED/READABLE.  ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED.
NAME:                                             
            








       

 LAST






FIRST



M.I.

DAYTIME PHONE:       



    CELL PHONE:       




HOME ADDRESS:                                             
            



   APT #:           
  

CITY:            

 


    STATE:                   ZIP CODE:            
       
        
HOME E-MAIL:       




    SCHOOL E-MAIL:       





GENDER:_______           U.S. CITIZEN? ⁪YES  ⁪NO      PERMANENT RESIDENT? ⁪YES   ⁪NO    (Proof may be required.)
ETHNICITY:              AFRICAN-AMERICAN     ___ AMERICAN-INDIAN    ___ ASIAN 

                    ANGLO             HISPANIC     ___ OTHER_____________________________
HIGH SCHOOL YOU CURRENTLY WORK FOR:       








SCHOOL DISTRICT YOU CURRENTLY WORK FOR:       







NO. OF YEARS TEACHING EXPERIENCE _____ 
NO. OF YEARS SCIENCE TEACHING EXPERIENCE _____
TYPE OF TEACHER CERTIFICATE(S):            

 


A.
CHECK THE DEGREE(S) EARNED AND SUBJECT AREA:

       BA/BS              SUBJECT ___________________________       

___ MA/MS     SUBJECT ___________________________
___ PH.D./ED.D.    SUBJECT ___________________________

___ OTHER      SUBJECT ___________________________
B.
CHECK THE CONCEPTS/SUBJECTS THAT YOU HAVE EXPERIENCE TEACHING:


___ BIOLOGY I      ___ CHEMISTRY      ___ PHYSICS             ALGEBRA I      ___ ALGEBRA II      ___GEOMETRY      ___ TRIGONOMETRY
PLEASE INDICATE WHICH OF THESE WERE PRE-AP/AP/HONORS LEVEL:       






C.
CHECK THE CONCEPTS/SUBJECTS THAT YOU PLAN TO TEACH IN THE 2010-2011 SCHOOL YEAR:


___ BIOLOGY I      ___ CHEMISTRY      ___ PHYSICS             ALGEBRA I      ___ ALGEBRA II      ___GEOMETRY      ___ TRIGONOMETRY

PLEASE INDICATE WHICH OF THESE WILL BE PRE-AP/AP/HONORS LEVEL:       






D. 
PROVIDE TWO REFERENCES FROM YOUR SCHOOL DISTRICT (Administrators, Supervisors, Dept. Chair):
NAME/TITLE _______________________________________ PHONE ____________________  E-MAIL _______________________________________
NAME/TITLE _______________________________________ PHONE ____________________  E-MAIL _______________________________________
E.
PLEASE ATTACH A 250-300 WORD NARRATIVE THAT EXPLAINS WHY YOU WISH TO PARTICIPATE AS A MENTOR TEACHER IN THE NOYCE SCIENCE TEACHER SCHOLARSHIP PROGRAM.
BY SIGNING BELOW, I ACKNOWLEDGE THAT, IF ACCEPTED, I AGREE TO ATTEND THE ENTIRE ONE WEEK WORKSHOP AND ADHERE TO THE MENTOR TEACHER RESPONSIBILITIES AS OUTLINED IN THE SEPARATE HANDOUT.  I ALSO AUTHORIZE USE OF PHOTOS AND RELEASE OF INFORMATION DEEMED NECESSARY FOR PUBLICATIONS BY THE NOYCE SCIENCE TEACHER SCHOLARSHIP PROGRAM.

________________________________________                                       ________________________

APPLICANT’S SIGNATURE



         DATE
