Pacific Northwest National Laboratory

Teacher Research Participation (TRP) Program
Please complete the entire application.  A complete application package must contain 1) the application form (five pages), 2) two letters of recommendation and 3) a principal’s questionnaire.  Please return your completed application package to: Royace Aikin, Science Education Programs, Pacific Northwest National Laboratory, P.O. Box 999, MS K9-83, Richland, WA 99352.  All application materials must be received before March 5, 2004.
Applications may be faxed to (509) 375-3910.  Applications may also be sent electronically as attached files to royace.aikin@pnl.gov. (Pages 5, 6 and 7 must be mailed or faxed).

	PERSONAL INFORMATION
	

	Name:


	
	
	SS#:

     

	(Last)
	(First)
	(MI)
	

	

	Home Address:


	Phone: 

	
	
	
	Email:  

	(City)
	(State)
	(Zip)
	

	Citizenship: 
	Birthplace: 
	Birth date: 

	[Appointments can be awarded only to U.S. citizens or Permanent Resident Aliens.  The latter requires a copy of both sides of the alien registration card to be submitted with this application.]


	TEACHING INFORMATION
	

	School Name and Address (where presently teaching)


	Principal’s Name: 

	
	
	
	School Phone: 

	(City)
	(State)
	(Zip)
	


	EDUCATION INFORMATION
	

	List in reverse chronological order the colleges and universities attended where a formal degree was earned.



	
	College/University
	Highest Degree Earned
	Major
	Date Awarded

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	


	REFERENCES
	

	List two individuals you designated to complete the required recommendations.



	
	Name
	Title
	Organization
	Phone Number

	1. 
	
	
	
	

	2. 
	
	
	
	


1. EDUCATIONAL EXPERIENCE

	A.
	List undergraduate science/mathematics/technology courses taken.  Indicate your current proficiency in these areas with a letter grade  (A through F) in the column labeled “P.”  A transcript may be substituted for this listing.



	
	Course Title
	Lab 
	P
	Course Title
	Lab 
	P

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  


	B.
	List graduate science/mathematics/technology courses taken with current proficiency.



	
	Course Title
	Lab 
	P
	Course Title
	Lab 
	P

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  

	
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	  


2. PROFESSIONAL EXPERIENCE
	A.
	Number of years you have taught science/mathematics/technology classes, including part-time assignments 


	
	1)  Teaching assignments this academic year (include grade levels for each subject):



	
	Course Title
	Grade Level
	Periods Per Day
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	2)  Anticipated teaching assignments next academic year.



	
	Course Title
	Grade Level
	Periods Per Day
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	B.
	How have you advanced your professional development (e.g., workshops, institutes, conferences, research experience) during the last three to five years?




	C.
	Describe your leadership activities, contributions to science education, or other outstanding accomplishments during the last three to five years.




	D.
	Describe any work experience and/or related experiences which you believe would assist the selection process in placing you.  Include special skills (e.g., drafting, automotives, welding) and training you deem pertinent or applicable in a research setting.




3. EQUIPMENT EXPERIENCE
	A.
	List your experience with scientific instrumentation (e.g., stereoscopes, chromatographs, spectroscopes, electron microscopes).




	B.
	List electronic instruments (digital circuitry, printed circuit boards, ammeters, volt meters, photometers, etc.) with which you are experienced.




	C.
	List computer hardware and software (dBase, C+, C++, AutoCAD, Word, WordPerfect, Excel, Power Point, etc.) and the level of proficiency with which you perform.




4.
RESEARCH INTERESTS

	A.
	Generally describe the type of research you would like to do, if appointed.  Specify your primary area of interests under such general categories as chemistry, biotechnology, materials sciences, computer sciences, environmental remediation and management, electrical or mechanical engineering, toxicology, etc.).




	B.
	Complete the next section to assist the selection committee in matching you with an appropriate research project and mentor.  Indicate which best matches your working preference within a research environment.  

	
	
	
	

	
	a.
	 FORMCHECKBOX 
 Research directed toward developing basic concepts and theories 

 FORMCHECKBOX 
 Research with practical applications

 FORMCHECKBOX 
 Either 



	
	b.
	 FORMCHECKBOX 
 Working with equipment/instrumentation

 FORMCHECKBOX 
 Data manipulation and analysis

 FORMCHECKBOX 
 Either



	
	c.
	 FORMCHECKBOX 
 Designing experiments and collecting data

 FORMCHECKBOX 
 Simulation and modeling

 FORMCHECKBOX 
 Either



	
	d.
	 FORMCHECKBOX 
 Working in a small group

 FORMCHECKBOX 
 Working independently

 FORMCHECKBOX 
 Either



	
	e.
	 FORMCHECKBOX 
 Well-defined and structured project

 FORMCHECKBOX 
 Open-ended project

 FORMCHECKBOX 
 Either



	
	f.
	 FORMCHECKBOX 
 Working on a small piece of a larger project

 FORMCHECKBOX 
 Working on a project complete unto itself

 FORMCHECKBOX 
 Either




5.
BENEFIT AND USE OF THE TRP EXPERIENCE (Use supplemental sheet, if necessary.)
	A.
	How do you expect this research experience to help you meet the National and Washington State Essential Teaching and Learning Requirements for science, mathematics, and technology education?

	
	


	B.
	How do you expect this research experience to benefit you personally?

	
	


6.
How many students do you currently teach in an academic year? 
7. Identify the approximate percent of underrepresented students in your classes annually.

	0% Female
	0% African American
	0% Native American/Alaskan  

	0% Latino American
	0% Asian/Pacific Islander  
	0% Disabled


8.
Have you had a previous research experience at a DOE facility or other laboratory?   FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

	 If yes, give the name of  the program, location, and date(s).



	


9. APPLICANT CERTIFICATIONS
I have carefully read the TRP Program announcement and application, and I agree to be considered for the eight-week Teacher Research Participation appointment.  I also certify that the information contained herein is true, correct, and complete, and that I plan to return to the classroom as a teacher for the academic year following the summer research appointment.  

	Signature of Applicant

	
	Date

	
	
	


Please complete this page with the appropriate signatures and mail or fax to:

Royace Aikin

Pacific Northwest National Laboratory

Science Education Programs

P.O. Box 999, K9-83

Richland, WA  99352

Fax:  509-375-3910

10. ENDORSEMENT BY SCHOOL PRINCIPAL
The school considers that an appointment for this faculty member to Pacific Northwest National Laboratory’s Teacher Research Participation Program will be a valuable aid to the school’s instructional program.  I read the TRP flyer and application and certify that the statements contained in this application are correct insofar as they concern the relationship of the applicant and the school district.  I am pleased to approve this application and will support and encourage this applicant, if appointed, to deliver in-service workshops, attend follow-up workshops and meetings at the Laboratory or other locations during the academic year, and share the research experience with colleagues.

	Applicant’s Name:
	

	School Official Signature:
	

	School Official Title:
	

	School/Address:
	


Please complete this page with the appropriate signatures and mail or fax to:

Royace Aikin

Pacific Northwest National Laboratory

Science Education Programs

P.O. Box 999, K9-83

Richland, WA  99352

Fax:  509-375-3910

TEACHER RESEARCH PARTICIPATION (TRP) PROGRAM

PACIFIC NORTHWEST NATIONAL LABORATORY

PRINCIPAL  QUESTIONNAIRE
To the applicant:  Give this questionnaire to your principal to complete.  Include this completed questionnaire with your application package.

To the principal:  Please provide a written response to the questions below.  This information will help us gauge the impact of the TRP program.  Your responses will not affect the competitiveness of this candidate for a TRP appointment.  You may use a separate sheet for your answers, if you wish.  Your cooperation in providing the requested information is greatly appreciated.  Thank you for your helpfulness.

	Applicant’s Name:
	

	Principal’s Name: 
	

	School Address:
	


1. What reform efforts are currently underway in your school or school district to improve or enhance science/mathematics/technology education?


2. To which school or school district goal(s) do you expect the applicant to contribute as a result of participation in the TRP program?


3.
List the resources you would provide the applicant, once selected, to achieve the above stated goals.


Please complete this page with the appropriate signatures and mail or fax to:

Royace Aikin

Pacific Northwest National Laboratory

Science Education Programs

P.O. Box 999, K9-83

Richland, WA  99352

Fax:  509-375-3910
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7

