

Attachment A, Memo No. 078-12 


March 30, 2012


2012 Virginia Science Standards Institute (VSSI) Team Application

 (PLEASE PRINT)

NOTE: *Communication will occur primarily via e-mail. The applicants and principal must provide e-mail addresses they check on a regular basis during the school year as well as during the summer months.
	SCHOOL DIVISION:
     












	

	PARTICIPANT #1:

	

	Applicant Name:
     












	School Name:

     












	Work Address:

     










(please include full address)

	Home Address:

     











(please include full address)

	Applicant e-mail: (Required)*      












	Phone: (Work)
     




	Phone: (Home)
     







	Phone: (Fax)
     




	Phone: (Other)
     






	Please check which science grade level(s) you currently teach:



	 FORMCHECKBOX 
  Kindergarten
 FORMCHECKBOX 
  Second Grade

 FORMCHECKBOX 
  School Administrator


	 FORMCHECKBOX 
  First Grade
 FORMCHECKBOX 
  Third Grade

Administrator Role:


	 FORMCHECKBOX 
  Other (please describe)  













	

	

	PARTICIPANT #2:

	

	Applicant Name:
     













	School Name:

     












	Work Address:

     










(please include full address)

	Home Address:

     











(please include full address)

	Applicant e-mail: (Required)*      












	Phone: (Work)
     




	Phone: (Home)
     







	Phone: (Fax)
     




	Phone: (Other)
     






	Please check which science grade level(s) you currently teach:



	 FORMCHECKBOX 
  Kindergarten

 FORMCHECKBOX 
  Second Grade

 FORMCHECKBOX 
  School Administrator


	 FORMCHECKBOX 
  First Grade

 FORMCHECKBOX 
  Third Grade

Administrator Role:
	 FORMCHECKBOX 
  Other (please describe)  













	

	

	PARTICIPANT #3:

	

	Applicant Name:
     












	School Name:

     












	Work Address:

     










(please include full address)

	Home Address:

     











(please include full address)

	Applicant e-mail: (Required)*      












	Phone: (Work)
     




	Phone: (Home)
     







	Phone: (Fax)
     




	Phone: (Other)
     






	Please check which science grade level(s) you currently teach:


	 FORMCHECKBOX 
  Kindergarten

 FORMCHECKBOX 
  Second Grade

 FORMCHECKBOX 
  School Administrator


	 FORMCHECKBOX 
  First Grade

 FORMCHECKBOX 
  Third Grade

Administrator Role:


	 FORMCHECKBOX 
  Other (please describe)  













	

	PARTICIPANT #4:

	

	Applicant Name:
     












	School Name:

     












	Work Address:

     










(please include full address)

	Home Address:

     











(please include full address)

	Applicant e-mail: (Required)*      












	Phone: (Work)
     




	Phone: (Home)
     







	Phone: (Fax)
     




	Phone: (Other)
     






	Please check which science grade level(s) you currently teach:



	 FORMCHECKBOX 
  Kindergarten

 FORMCHECKBOX 
  Second Grade

 FORMCHECKBOX 
  School Administrator


	 FORMCHECKBOX 
  First Grade

 FORMCHECKBOX 
  Third Grade

Administrator Role:


	 FORMCHECKBOX 
  Other (please describe)  













	


	

	PARTICIPANT #5:

	

	Applicant Name:
     













	School Name:

     












	Work Address:

     










(please include full address)

	Home Address:

     











(please include full address)

	Applicant e-mail: (Required)*      












	Phone: (Work)
     




	Phone: (Home)
     







	Phone: (Fax)
     




	Phone: (Other)
     






	Please check which science grade level(s) you currently teach:



	 FORMCHECKBOX 
  Kindergarten

 FORMCHECKBOX 
  Second Grade

 FORMCHECKBOX 
  School Administrator


	 FORMCHECKBOX 
  First Grade

 FORMCHECKBOX 
  Third Grade

Administrator Role:


	 FORMCHECKBOX 
  Other (please describe)  













	

	If the team of applicants can attend either Institute, please circle/mark the order of preference.
If the team can only attend one of the Institutes, mark ONLY the one they can attend.

 

	ORDER OF PREFERENCE
	INSTITUTES

	1st
	2nd
	July 8-13, 2012
Hungry Mother State Park

	1st
	2nd
	July 22-27, 2012
Bear Creek Lake State Park

	

	

	SCHOOL ADMINISTRATOR INFORMATION

	

	Principal’s Name:
     













	Principal’s E-mail: (Required)*:
     












	I support this application with my signature below.

	

	

	






	     







	

Signature of Principal
	

Date


Please e-mail, mail, or fax both pages of this application by May 11, 2012, to:

Barbara Young, Science Specialist
Virginia Department of Education
James Monroe Building, Floor 24

P.O. Box 2120
Richmond, VA 23218-2120
Fax: (804) 786-1703
Barbara.Young@doe.virginia.gov
Notifications of acceptance will be provided to the participants and the principal via e-mail by May 18, 2012.

 SHAPE  \* MERGEFORMAT 
1

