
Application for Biology Van 2010 Summer Course

Please complete the form and mail, fax, or email to: 

Charlie Ginsberg or Karel Jacobs

Department of Biological Science 

Chicago State University 

9501 South King Drive / SCI 232 

Chicago, IL, 60628 

Phone: 773-995-2183, FAX: 773-995-3759, email: cginsber@csu.edu; kjacobs@csu.edu

Dates and times of the course: 
Monday, June 28- Saturday, July 10, 2010 (no class July 5) 

9:30 AM to 4 PM (10 days, 60 contact hours) 

Credit: 

Three (3) hours of undergraduate (pre-service) or graduate (in-service) credit for the Biology Van course at Chicago State University is available at no cost.  Participants are graded as a pass-no pass basis.  NOTE: credit will  be awarded for the Fall 2010 semester for those who fully complete summer program plus required Fall activities.  Continuing Education credit is also gained by taking this course.

Stipend: $ 900 for program or ($15/hour) (pre-service teachers do not receive a stipend, but take this course tuition-free) 

Selection Criteria: 
 We are looking for in-service and pre-service teachers who teach, or will be teaching Secondary Biology and need assistance in bringing laboratory equipment to their classrooms during the 2010 school year. Participants can expect to improve their skills in conducting hands-on, inquiry-based labs, and deepen their biology content knowledge including simple data analysis methods. Priority will be given to teachers within the Chicago Public School system that are not currently using the High School Transformation (IDS)  Curriculum.  However, all those interested in the class are encouraged to apply. 

Deadline for application: 

The deadline for application (below) is Tuesday, June 22, 2010, but applications come in quickly and are chosen on a first-come, first serve basis.

 

Name:

Home/Cell Phone: 

Email address: 

Social Security Number: 

(If you are uncomfortable providing this information on this application you can provide it at a later date.) 

Home Address: 

Street: 

City: _______      State: ________________      Zip: ___________ 

 

 School: ________________________________________________________________________

School Address: 

Street: ___________________________________________________ 

City: ____________________________      State: __________________      Zip: 

School Phone:  

 

Are you a Pre-service teacher?
 Yes
No  

If in-service, are you certified in Biology?       Yes      No *  

 *If no, what endorsement do you hold?

 

How many years have you been teaching ? 

What courses are you currently teaching? 

 

Do you currently conduct labs in your classroom?        Yes    No   

 

If so, approximately how many labs do you do conduct each semester? 

 

Do you have enough equipment to run your labs? 
Yes
No

 

Is your school participating in the High School Transformation Program? 
Yes
No 

Briefly describe why you would like to participate in the biology van program. 

 

 

 

In-service teachers: In order to participate in the program we want to have your principal acknowledge the fact that you are participating.  Please have them sign below.

 

__________________________________________                                           

Principal Signature                                                                                               Date

