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Summer Institutes Application
“EYES ON THE SKIES”

A realistic look at how scientists explore the final frontier.
Please Check the Institute Your are Registering for:
___ June 7-11, 2004 Teachers grades 5-12
___ June 21-25, 2004 Teachers and Students (see announcement)

Last Name: _________________________ First Name: ______________________________

Participant Information
Home Address: _________________________________________________________________
City: ____________________________________________ State/Zip: TN _________________
Phone: __________________________________________  Fax: ________________________
Cell Phone: _____________________________________
E-Mail 1 (school): ______________________ E-Mail 2 (personal): ______________________
Personal or Classroom Website: _____________________________________
Teaching Experience
Grade(s) Currently Teaching: _5   _6   _7  _8  _9  _10  _11  _12
Subjects Currently Teaching:
Subject 1: _______________________________ Subject 3: _____________________________
Subject 2: _______________________________ Subject 4: _____________________________

Highest Degree Received (Choose 1):   _HS   _Bachelor’s   _Master’s _EdS   _Doctorate
Major(s) 1)__________________  2)__________________ 3)__________________

Teaching Endorsement(s):
Content Area___________________ Grade(s)__________
Content Area___________________ Grade(s)__________
Content Area___________________ Grade(s)__________

School or Agency Information
Name of School or Agency: ______________________________________________________
County: ____________________________  School District: _______________________
Address:_________________________________________________________
City: ______________________________________State/Zip: TN ___________
Phone: ___________________ Fax: _____________________
Website address of school or agency: _______________________________________________
Where is your school located? __City  __Suburban __Rural
Principal’s Name: ___________________________
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Please indicate the category that best describes your school:
__ Low Poverty (poverty level less than 35%)
__ Medium poverty (poverty level between 35 – 50%)
__ High poverty (poverty level between 50 – 75%)
__ Very high poverty (poverty level over 75%)

Is your school a Title 1 school?  _Yes   _No

Permissions During Participation in the
Dyer Observatory Summer Institute and follow-up activities
Dyer Observatory will maintain a Website throughout the Summer Institute grant period and possibly beyond that
time. The outside evaluator will also have information about this project on their website. We would like to have
picture galleries of the events and share the curriculum materials that you develop on these sites. Project staff will be
presenting at local and national conferences and may want to use pictures and written material as part of posters,
brochures, and presentation materials. We would like to have your permission to have your photograph or written
material for educational use. Please check all of the following: Dyer Observatory project may:
Use my picture (video or still photograph) without my name: _Yes    _No
Use my picture (video or still photograph)  with my name: _Yes    _No
Quote anonymously from my written material (journals, surveys, etc.):  _Yes    _No
Include my curriculum unit or work samples on the project web site(s) with my name and the
name of my school: _Yes    _No
Include additional work contact information with the school phone number and the address on
the project web site(s): _Yes    _No

I agree to participate in the Dyer Observatory project evaluation activities, which may include
surveys, pre- and post assessments, interviews, and reflective journals. _Yes    _No
(Note: Judy Butler, External Evaluator)

Optional Demographic Information
Some federal projects ask us to track professional development by ethnic background, gender, and additional
categories. The following represent some of these areas. You are not required to fill these out but it helps us to have
this information when seeking continued funding. Thank you for your assistance.
Gender  _Male   _Female
Ethnic Background:
__ Black or African American
__ Hispanic or Latino
__ American Indian or Alaskan Native
__ White
__Native Hawaiian or other Pacific Islander
__Asian
__Unknown
__Other
Are you considered to have a disability according to the “Americans with Disabilities Act?”

__Yes    __ No
For information contact:
Nancy Dwyer
By telephone: 615.373.4897
nancy.dwyer@Vanderbilt.Edu
Mail application to:
Dyer Observatory
1000 Oman Drive, Brentwood, TN 37072
Or fax application to:
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615-371-3904


