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Good Teachers are Support Givers not Fault Finders. They Assist, Affirm, and Encourage. 

Applications must be received by May 23, 2008 
The institute will be held June 8 – June 20, 2008, at NASA Ames Research Center 

 
 
 
 

Name _________________________________________________       ____Male ____Female 
 First       Middle           Last                     Check One 
 
Date of Birth _______/________/_________ Place of Birth _______________________________ 
 
Citizenship (Must be US) ___________________ Social Security #: ______________________ 
 
Permanent Address (not school): __________________________________________________ 
 
E-mail Address ____________________________________________________________________ 
 
Cell Phone (    ) ___________________ Permanent Phone (     ) ___________________________ 
 
Emergency Contact ____________________________ Relationship __________________________ 
 
Emergency Phone __________________________ Other Phone _____________________________ 
 
Medical Insurance Information:  _______________________________________________________ 

    Company Name – Policy holder’s name – number 

Do you have a health condition that would keep you from fully participating in the Institute? 
If so, please explain here: (If needed, use back of sheet or another sheet.) 
 
 
 

 

 
 
 

Marital Status (Circle One)   Single  Married  

Ethnicity (Circle One) African American   Asian   Caucasian   Hispanic    Native American   Pacific Islander 
 

By what mode of travel will you arrive? ______________________________________________ 

Date and approximate time of arrival? _______________________________________________ 

T-Shirt Size (Circle One): S M L XL XXL 
 

PERSONAL INFORMATION 
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Name ________________________________________ University _____________________________ 
 
 
 
 
University ___________________________________________________________________________ 
 
City _________________________________________________ State _________________________ 
 
Major_____________________________________ Minor ___________________________________ 

Present Classification:  (Circle One)   Junior    Senior     

First Year Graduate Student with no undergraduate education degree 

Cumulative G.P.A. _____________ Career Goal:  (Circle One)  M.Ed.  Ed.D.  Ph.D.  Other 

(Specify)_____________________________________________________________________  
 

List the college science and mathematics education courses that you have taken and the grade you earned in 
each course: (If additional space is required, attach sheet.)  
 
Course Grade 
  
  
  
  
  
  
  

 
List any honors or awards you have received in the past 3 years. 
 
 
 
 
 
 
 
 
 
 
List any extracurricular and community activities in which you have participated in the past 3 years. 
 
 
 
 

ACADEMIC PROFILE 
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Name ________________________________________ University _____________________________ 

 
 

 
 
Attach to this application a well-written, typed essay (not less than 200 words) describing:  

• Your particular interest in teaching and your career objectives  
• Why you are interested in participating in this program  
• How you will share your learning from the Institute 
• Two (2) sealed letters of recommendation from two of your previous instructors.  One letter must 

be from a Science or Math teacher, and the other must be from your university’s PSTI faculty 
advisor...  List these instructors below.  
Instructor Department Contact Information 
   
   

 
• Attach an official, sealed copy of your transcript.  Transcripts from all colleges or universities you 

have attended are required. 
• Attach your current resume/curriculum vitae. 
• Attach your non-refundable application fee of $25.00.  Make your check or money order payable to  

CSU Fresno Foundation.  Do not send cash. 
 
Send your application materials and check to: Ms. Sharon Ramirez, Pre-Service Teacher Institute, 
5005 N. Maple, ED201, Fresno, CA 93740.  All application materials must be received by May 23, 
2008. You will be notified upon acceptance to the Institute.  
 
I certify that the above information is complete and accurate.  I give my permission to the Institute 
Coordinator to share this application, including my transcripts and other pertinent information, with 
NASA, NIA, California State University, Fresno and University of Maryland Eastern Shore officials.  
 
 
 
 
Signature__________________________________________ Date _____/_____/_____  
 
  

 
 

 

ATTACHMENTS 


