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D.R.E.M.E. TEACHER INSTITUTE APPLICATION 

APPLICATION DEADLINE - MAY 3, 2013  Extended to May 21, 2013
Please mail to:                                               Teacher Institute Location:

D.R.E.M.E Science Literacy Foundation

Texas Southern Univ. Science Bldg., 2nd Floor, Rm. 204

P.O. Box 580568                                                           Houston, TX 77004 (4100 Ennis Street in 3rd Ward)

Houston, TX 77258-0568                                             Monday –Friday * 7:30 AM–4:30 PM  
Camp Information:  The camp consists of two weeks. The first week, July 22nd – July 26th is mandatory for Elementary, Middle, and High School teachers.  Upon the receipt of the application and acceptance, all teachers will be notified whether they will attend the week of July 29th – August 2nd, 2013 or August 5th – August 9th, 2013 to complete the two-week commitment
Stipend: The $1,000.00 stipend will be awarded on completion of the two-week Science Camp commitment which includes the Community Day Science Fair, by September 2013. 
	First Name: 


	Middle:
	Last :

	Home Address:



	City:


	State:
	Zip:

	Home Phone: 


	Work Phone: 

	E-mail Address: 



	U.S. Citizen:            Yes              No   
	T-Shirt size:  S   M    L   XL  2X ¹3X



	Ethnicity:      White         Hispanic       Black       Pacific Islander     ¹ Other 

	Gender :        Male           Female       
	* Gender and ethnicity are strictly used for D.R.E.M.E reporting purposes only and are optional


Professional Information (please type or print) 

	Current School: 



	School Address: 



	City:


	State:
	Zip:

	School Phone:


	School Fax:

	School E-mail:


	School District: 

	Principal/Supervisor’s Name: 



	School Type (check all that apply):  ¹Public     ¹Private      ¹Urban     ¹ Rural      



	Grades you currently teach:

(check all that apply)


	 Kindergarten    1st       2nd       3rd       4th      ¹5th 

 6th        7th         8th        9th       ¹10th     



	Subjects you currently teach: 
	 Math     Science       Technology      ¹Geography     

¹Other ______________________________



	Current Position/Title: 
	Years of experience: 





	On a scale of 1 to 10 (1 lowest, 10 highest) indicate your level of desire to participate in this program.
          1                2              3              4             5              6              7              8             9              10



	What do you expect to gain from attending the D.R.E.M.E. Summer Science Camp?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



	What are some ways you would incorporate Health Science, Energy, Space Exploration and Environment Awareness?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



	Why would you like to be selected for the D.R.E.M.E.  Summer Science Camp?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please list any additional science or math related activities, clubs or organizations that you have participated in from 2010 to 2012
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



	Is working in a team of 3 to 4 teachers acceptable or would you rather work alone?

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________



	Would you walk around the room demonstrating individually to 1-3 youth campers or would you prefer a stationary setting and present in front of an entire class all or most of the time?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	How did you hear about this teacher/institute youth camp?  (Choose all that apply)

D-Mars email       Other email (specify):  _______________________________________________

Past camper (specify):  ___________________________________ Other:  ____________________



	Have you attended this teacher/institute youth camp previously?

NO _____________       YES (dates):  _________________________________________________

	I certify that the information in this application is accurate to the best of my knowledge.

________________________________                      _____________________________

       Signature of Applicant                                                             Date 

________________________________                      _____________________________

Signature of Principal/Supervisor                                                   Date 

D.R.E.M.E. Science Literacy Foundation

P.O. Box 580568

Houston, Texas 77258-0568





	Emergency Information
Name:  _________________________________          Name:  ______________________________
Relationship:  ____________________________         Relationship:  _________________________
Phone:  _________________________________         Phone:  ______________________________

Alt. Phone:  ______________________________        Alt. Phone:  __________________________


	Doctor:  _________________________________        Phone:  ______________________________


	Please list any illness or special care and or instruction that we should be aware of:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



	*Thank you.  All of the information provided is kept confidential and does not affect our selection decision.
Mail In Completed Packet To:
                                                  D.R.E.M.E. Science Literacy Foundation

                                                  P.O. Box 580568

                                                  Houston, Texas 77258-0568
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