Science Educators’ Workshop Application
Name: ________________________________________________________________
Subjects currently teaching: _____________________________________________
Grade level currently teaching: ___________________________________________
School District: ________________________________________________________
School Name: ______________________________________________________________________
School Address: _______________________________________________________
School Phone: _________________________________________________________
Email: ________________________________________________________________
Home or Cell Phone: ______________________________________________________________________
(Where we can contact you after school hours)

Education: ____________________________________________________________
(Institution, degree, year)

Previous teaching experience: ______________________________________________________________________
Other relevant experience: ______________________________________________________________________
Workshops or specialized training: ______________________________________________________________________
Awards, honors, achievements: ______________________________________________________________________
Email, fax or mail to Corinne Freeman
Southern California Chapter AVS

1365 Delaware St., Unit 101, Huntington Beach, CA 92648
Email: corinne@sccavs.org, Phone: (714) 847-5500, Fax: (714) 847-5550
