STEMsation!

EDUCATOR REGISTRATION FORM
Complete the form in its entirety.
Exploration Registration — Due February 3, 2012
Engagement Registration — Due March 1, 2012
Research Registration — Due March 1, 2012

A. Name & Employer

First Name: Last Name:
School Name: District Name:
School Address:

Name of Principal:

B. Personal Contact Information

School Phone: Classroom Phone: School FAX:

Cell/Evening Phone: Email Address:

C. Project Participation Information

| would like to participate in (you can select more than one component of the project):

|:|Explorati0n |:|Engagement |:|Research
Students’ Grade Level: 4
Number of students in the classroom:

Classroom Time Availability (Hold the Ctrl key and click to select more than one weekday)

. Monday o fday- Early Morning
Weekday: Tuesdav Time-of-day: Mid-I ate Mornina
Communication Capability (select all that apply):
| am able to work with the volunteer via: |:|School visits
How often?

Available; day of week: Monday
[ ]Email
[ JPhone
|:|Skype

Subject of Project Selection: General Science If other (please specify)

Submit By Email

IMPORTANT! — If you do not receive a response after you click the submit by email button, please print it, save a hard copy and fax a
copy to 216-433-3601. If you have questions, call Monica Boyd at 216-433-2004

¥ 3 Cleveland Clinic


initiator:monica.l.boyd@nasa.gov;wfState:distributed;wfType:email;workflowId:ce5e35d18755634da1a9fb4e37181220
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