
   

LLaakkee  HHuurroonn  EExxpplloorraattiioonn  WWoorrkksshhoopp  
AAuugguusstt  1111  ––  1177,,  22000077  

AApppplliiccaattiioonn
 

 
PERSONAL INFORMATION  
Please print clearly or type. 
 
Prefix (Circle one) Dr., Mr., Mrs., Ms.  
 
First Name:    Last Name:     
Home Street 
Address:  

  

City:        State:  Zip Code: 
Home Phone:    Email Address:    
Teaching Certification Field and  
Years of Teaching Experience:  

  

 

 
SCHOOL INFORMATION  
 
School Name & District:  

     

If a Charter School, list charter sponsor: 

School Address:    

City:  State: Zip Code: 

School Phone:  School Fax:   
 

 
DEMOGRAPHIC INFORMATION   
 
School community (Mark one):        Urban Suburban Rural Tribal 

Grade level/s you teach:       4 5 6 7 8 9 10 

 
Subject/s currently teaching:  

    

 
Average number of students in each class:  

    

 
Diversity of school population (Percentages): 
American Indian or  
Alaska Native % Asian: %  Black or  

African American: % 

Native Hawaiian or  
Other Pacific Islander  % White: %  Hispanic/Latino 

ethnicity: % 

Free/reduced lunch % English language learners (ESL)               %  
 
 
 

 Please note that this application must be accompanied by a letter of recommendation from your 
principal and a personal statement. Postmark deadline for completed applications is June 1, 2007. 



   

OPTIONAL DIVERSITY INFORMATION:  
• Check the appropriate box(es) as to what race you consider yourself to be: 

ο American Indian or Alaska Native  ο Asian  ο Black or African American 

ο Hawaiian Native or Other Pacific Islander  ο White 

• Ethnicity (check one): 

ο Hispanic or Latino ο Not Hispanic or Latino  ο Do not wish to provide 
 
REFERENCES  
In your application packet, please include an abridged resume and a letter of reference 
from your principal or supervisor documenting your professional qualifications for the 
workshop and indicating that the administrator will support efforts to integrate Great 
Lakes/ocean science topics into the curriculum as these topics apply to state science 
standards.    
  
PERSONAL STATEMENT & SUPPORTING DOCUMENTATION  
Describe why you feel this program would benefit you as a professional.  Include your 
understanding of the Great Lakes’ importance, as well as your experience with teaching 
science and your certifications in national curricula such as Project WET, Wonders of 
Wetlands, Maury, etc.  Describe your experiences with integrating curriculum areas in 
instruction, and with studying the oceans and Great Lakes.  Characterize your use of the 
Internet in your teaching practices. Please limit your response to two typed pages. 
 
AGREEMENT  
I have reviewed the requirements and description of the Lake Huron Exploration 
Workshop offered by COSEE Great Lakes. I certify that the information provided in my 
application is true to the best of knowledge.    
  
  
__________________________________________________ ___________________ 
               Signature of Applicant                    Date  
  
Send the completed application to the address below by mail, fax, or email with attached 
Adobe pdf files. All application materials must be postmarked by June 1, 2007. 
Applicants will be notified of selection no later than June 12.   
 

 
Nicole Koehler, COSEE Assistant 
Michigan Sea Grant Extension 
21885 Dunham Road, Suite 12 
Clinton Township, MI 48036 
 

 
Phone: (586) 469-6094 
Fax:  (586) 469-6948 
Email:  nmk@umich.edu 

 


