Santa Cruz Institute for Particle Physics (SCIPP)

Teacher Science Summer Program at UCSC

July 8 –19, 2002

Registration Form

Name:  _______________________________________________________

(Please Print)

Mailing Address:  
______________________________________________________
City/State/Zip:      
______________________________________________

Telephone________________________Email________________________           
School:        
______________________________________________

What subject/grade do you teach?___________________________________
How long have you been teaching?  ________________________________

What would you like to accomplish during your participation in the workshops?

_____________________________________________________________
_____________________________________________________________

Do you have any suggestions for materials we could develop during the workshops which would assist you in the classroom?

______________________________________________________________

Have you participated in any education programs or activities sponsored by UC Santa Cruz in conjunction with local school districts?  ____________________

Would you like to be involved in the planning /organization/arrangements of this or future workshops?  _____________________________________________

Do you want to receive academic credit for your participation?  ____________

Please complete form and mail or fax to:

Edward Hawkins                                Phone #:  (831) 459-4842

SCIPP/NatSci 2/UCSC                        Fax #:  (831) 459-5777

1156 High Street 

Santa Cruz, CA  95064

