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2016 SCIENCE TEACHER APPLICATION
“T-ISP…Teacher Immersion Science Program”

Fox Chase Cancer Center
333 Cottman Avenue

Philadelphia, Pennsylvania 19111
Email:  ImmersionScience.FoxChase@fccc.edu
Web: https://www.foxchase.org/research/education/research-training-programs/high-school-students/immersion-science-program
PAGE  

DEADLINE FOR RECEIPT OF APPLICATION:  Monday, June 20, 2016 BY 12 Midnight
To be eligible to participate in the Immersion Science Teacher Training Program, you must currently be an active middle- or secondary-level science education teacher.  
All application materials must be received by our office by 12 Midnight on the deadline day.

Please type and email your completed application with “T-ISP:FC 2016 Application- YOUR NAME” in the Subject line to: 
ImmersionScience.FoxChase@fccc.edu
PART I. 
Applicant Information

1.
Name                                                                                              Preferred Name 
[image: image1.png][image: image2.png]
2.
Home Street Address  



City  
State  
Zip  

3.
Home Telephone  
Cell #    
*Email 


*Required for communications


            Secondary Email


Education
4. 
Undergraduate

5.
Graduate
 



6.
Certification(s) Held, including State(s)  





7.
Professional Organization(s), including start date(s)


School Affiliation
8.
School Name  

9.  
District Name
10.   School Address  
City  
State  
Zip  

11.
School Phone (       ) 
  Extension


      

12.   Years at School



        School Email  


 PART II.

13.
Participation in this course requires attendance at EVERY session.  Please initial to verify that you will be in attendance for each scheduled class. Each class covers topics and skills to be built upon in subsequent classes.
Fall 2016 T-ISP:  Session 1
Saturday, September 24, 2016 (9:00-12:00)   ______ 
Saturday, October 22, 2016      (9:00-12:00)
______
Saturday, October 1, 2016        (9:00-12:00)
______ 
Saturday, October 29, 2016      (9:00-12:00)
______
Saturday, October 8, 2016      (9:00-12:00)
______ 
Saturday, November 5, 2016    (9:00-12:00)
______
Saturday, October 15, 2016      (9:00-12:00)
______ 
Saturday, November 12, 2016  (9:00-12:00)
______
PART III.
14.
Please list the course(s) that you teach.


Course

                                   Grade Level      Number of Years Taught      Number of Students per class

(1)
(2)
(3)
(4)
(5)
15. Please identify any cell cycle, cancer, and/or genetics topics that you currently (or wish to) cover in your teaching.

16a. Have you previously taken any professional or developmental laboratory-based courses? If yes, please list including completion dates and institution. For no prior laboratory experience, please say “None”
16b. If yes, please explain how you have utilized the materials and/or techniques in your home classroom.

17. Have you attended an Immersion Science event at Fox Chase? If yes, please list including year.
18. What types of resources/networking/outcomes would you hope to get from a workshop like the Immersion Science Program for HS Teachers (T-ISP)?  That is, what would be your ideal workshop experience?  
19. Where did you hear about the T-ISP? (FCCC webpage, Facebook, colleague, symposium, work newsletter, etc.)

20. Please list any grants, honors, awards or special recognitions that you have received for your work in STEM/ Science Education.
21. Describe any high school and/or non-high school sponsored science education programs that you participate in. (Science tutor/mentor; Science fairs, Science Honor Society, Health Careers Club, etc.). Please provide full program name(s) and not just acronyms. 
PART IV.
22. Please read and initial each of the following.
____ I am able to commit to all 8 Saturdays of the course, Sept   - Nov   2016 from 9:00am to 12:00pm
____ I understand that any materials and techniques used in my home-classroom or in any other educational forum, will be 


  appropriately credited to the Immersion Science Program at Fox Chase.
____ I will identify the “Immersion Science Program” as a source of training when discussed in print or electronic format.
____ I acknowledge that any applications for grants, awards, etc. will list the “Immersion Science Program” as a contributor.
____ I will identify the “Immersion Science Program” in any proposals for conferences, meetings, etc. as a contributor.
____ I understand that by taking part and actively completing this workshop, including the submission of a proposed lesson plan 

  no less than 2 weeks prior to use in the classroom, that I will be able to sign out the footlocker, reagents (flies) and  

         consumables from the Immersion Science Teaching Lab. 

____ All equipment will be returned in a timely fashion, clean and in working order, to the Immersion Science Teaching Lab for 
 
 use by the other qualified teachers.

____Updates, edits and/or modifications to protocols will be shared with the past, present, and future T-ISP participants via Schoology/Google or other web format and informal group meetings, as scheduled to aid in the maintenance of the ISP community of teachers.

PART V.

APPLICATION FORM

TEACHER STATEMENT OF INTEREST

A statement of interest is required for your application. On a separate piece of paper (and please no more than a page, double spaced)… Explain how you envision this workshop playing a role in your teaching and professional development. Please include a brief description of how you plan to incorporate the knowledge and skills you expect to gain from this laboratory research experience into your current curriculum. We know it is difficult to be specific when you have not yet had the course, but if you have ideas from specific activities or approaches, please list them. 
PART VI.

REFERENCE INFORMATION

Fox Chase Cancer Center Teacher Immersion Science Program Application

In order for the Advisory Committee to get a more in depth assessment of each applicant, we need the name and contact information for a school or district representative that would be willing to give a telephone reference to support this application.  
This reference can be one of the following individuals:

· High school administrator (Assistant Principal, Principal, etc.)
· Department Chair (Science)

· District administrator

Name: 
Title/Position: 

Name of organization/institution: 

Address:    
Telephone: 
Email: 

Best times to contact them:
How long has this person known you?   
1
DEADLINE FOR RECEIPT OF APPLICATION: Monday, June 20, 2016 by 12 Midnight

