
Personal Information

Prefix: q Dr. q Mr. q Mrs. q Ms.

First Name: Last Name:

Home Street Address:

City: State: Zip Code:

Home Phone: E-mail address:

Teaching Certification Field: Years of Teaching Experience:

School Information

School Name:

School Address:

City: State: Zip Code:

School Phone: School Fax:

Demographic Information

School Community: q Urban      q Suburban       q Rural q Tribal

Grade level(s) you teach: q 4 q 5 q 6 q 7 q 8 q 9 q 10

Subject(s) currently teaching:

Average number of students in each class:

Diversity of school population:

Optional Diversity Information

Checkthe appropriate lines as to what race you consider yourself to be.

Ethnicity: q Hispanic or Latino q Not Hispanic or Latino       q Do not wish to provide

_____% American Indian or Alaska Native

_____% Asian

_____% African American/Black

_____% Native Hawaiian or Other Pacific Islander

_____% White

_____% Hispanic/Latino ethnicity

q American Indian or Alaska Native

q Asian

q African American/Black

q Native Hawaiian or Other Pacific Islander

q White

q Hispanic/Latino ethnicity

Application Form:
R/V Lake Guardian Workshop
Lake Erie, June 18-24, 2006

Please note that this application must be
accompanied by a letter of recommendation
from your principal and a personal statement.
Postmark deadline for completed applications
is April 7, 2006.

 



References

In your application packet, please include a letter of recommendation from your principal or another profession-

al who is familiar with your teaching and previous professional development participation. 

Personal Statement & Supporting Documentation

Describe why you feel this program would benefit you as a professional.  Include your understanding of the

Great Lakes’ importance, as well as your experience with teaching science and your certifications in national

curricula such as Project WET, Wonders of Wetlands, Maury etc.  Describe your experiences with integrating

curriculum areas in instruction, and with studying the oceans and Great Lakes.  Characterize your use of the

Internet in your teaching practices. Please limit your response to two typed pages.

Agreement

I have reviewed the requirements and description of the R/V Lake Guardian workshop offered by COSEE Great

Lakes. I certify that the information provided in my application is true to the best of knowledge.   

__________________________________ ___________________

Signature of Applicant     Date 

Mail (or fax) the completed application to the address below. All application materials must be postmarked by

April 7, 2006. Teachers will be notified of selection by April 20, 2006. 

Anne Danielski
Pennsylvania Sea Grant
301 Peninsula Dr. Suite #3
Erie PA 16505

Phone: (814) 217-9019
Fax: (814) 217-9021
E-mail: add118@psu.edu 
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