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PLEASE TYPE OR PRINT ALL INFORMATION

A , .     P        ERSONAL       INFORMATION    

NAME                                                                                                               SOC SEC #                                                                                        

HOME ADDRESS

STREET                                                                                         CITY                                                                                            

STATE/ZIP                                                                                             TELEPHONE   (    _____)                                                

e-mail                                                                                     
SCHOOL ADDRESS

SCHOOL NAME                                                                                       PRINCIPAL                                                                                  

STREET                                                                                           CITY                                                                                             

STATE/ZIP                                                                                  TELEPHONE (    ______)                                                        _____              

DISTRICT                                                                                       

B.       ASSIGNMENT       FOR       2001-2002                                                                                grade   :                        

C.  Program Data:  Please check the course(s) in which you wish to enroll.
Week One, 8/6 - 8/10/01 Week Two, 8/13 - 8/17/01 Week Three, 8/20 - 8/24/01 Check appropriate boxes

Grades K-5
Reading and Art Interfaced

with Science

One Week, Fee $250

Grades K-7
Biology for Elementary

Teachers

One Week, Fee $250

Grades K-6
Earth Science in the

Elementary Classroom

One Week, Fee $250

Read/Art Biology Earth.
q q q

Check I, 2, or 3 boxes
All Grades

Introductory WebQuests

One Week, Fee $250

All Grades
Advanced WebQuests

One Week, Fee $250

Into Web Adv. Web
q q

Check I, 2, or both
Grades K-8

The Ecology of
Orange County

--Two Weeks--Fee $500
#4, Grades 7-12

The Best of the Exploratorium & Lawrence Hall of Science

Two Weeks, Fee $500

The Bestof (2 weeks)
q

Grades 3-8
Physical Sciences with

Mathematics Integration

One Week, Fee $250

Grades 6-8
Problem Based Learning

One Week, Fee $250

#8 All Grades
Independent Study

Preliminary Proposal Due
7/31/00

Fee $250

Phy Sci PBL Ind. S.
q q q

Check I, 2, or 3 boxes
Grades 7-12

MESA
Priority to MESA Advisors

One week, NO fee
(special funding)

MESA
q
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D.  Personal Statement
What are your objectives in wishing to participate in the UCI Summer Science Institute and affiliated programs?
Please use a single sheet and attach to your application form.

E.  School/District support.

I/We support                                                         's application to the UCI Summer Science Institute,

 and will pay the  $                                       course fees.

                                                                                                                                
Principal/District signature date

I/We are unable to provide financial support                         
Principal/District signature date

We have a limited number of scholarships available and encourage you to seek funding from your
School/District.  This is an excellent use of professional development funds such as Eisenhower.

F.  Project Tomorrow Scholarship

I am applying for a Project Tomorrow Scholarship

signature                                                                                  date:                                    

For you to qualify, your School/District must be actively engaged in reform of its science education.
Please include a statement detailing this.  You must be willing to attend some academic year events.

G. UC Irvine Science Education Programs Scholarship
I wish to apply for a scholarship from UC Irvine Science Education Programs;
School/District must sign off on section E above.

Please include a statement of how you sought funding elsewhere.
                                                                                                                                

Applicant signature date

Return the items below to address at bottom
• p  Completed application form with signatures

• p  $50.00 NON-REFUNDABLE processing fee, (check made payable to UC Regents)

• p  Personal statement

• p  Request for Scholarship, single paragraph stating that you have sought funding elsewhere.

• p  2 letters of recommendation,
from a science colleague, a principal, and/or a science chair (may be mailed separately)


