California State University, Long Beach’s

Intensive Science Summer Institute(ISSI) Elementary Teachers

In order to maximize the positive of this program, pairs of teachers from the same school are being accepted.  Deadline is March 18, 2011.
Name:________________________________________________________________________________________ Date_____________________________
Address:________________________________________________________________________________________________________________________
                          Street                               (Apt)                                      City,State                             Zip

Contact Information:_(______)________________________(_____)_________________________________________________________________

Home Telephone                       Cell Phone                                 E-mail
School District/School______________________________________ Type of CA Credential:_____________________________________
Grade you are teaching: __________________Total Yrs of Teaching Exp:___________________________________________________
Who else from your school is applying?___________________________________________________________________________________
Science Textbooks/Instructional Materials used in your classroom: _____________________________________________________________________________________________________________ 
 On a separate sheet of paper, please explain why you should be accepted into this  program (not to exceed one page, single spaced).  

_____________________________________________________________________________________________________________
I understand that I am making a commitment to a two week summer workshop as well as a minimum of 15 hours of ongoing professional development which will be offered during the year.  I also understand that access to my CST scores will be needed.
_________________________________________________________                                              __________________________________

                                  signature





                date

_____________________________________________________________________________________________________________
For  Your Principal only:

___________________________________________  teaches _________ grade(s) and is a valued staff member in good standing.

______________________________________________________                                                  __________________________________

                      Principal signature




                                  date

______________________________________________________

                  School District/School

You can scan this application and email to emccomas@csulb.edu  or send to: 

 Elena McComas 
 Science Education Department 
 California State University, Long Beach 
1250 Bellflower Blvd. 
 Long Beach, CA  90840-4506
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