
 
 

COSMOS 

California State Summer School for Mathematics & Science 
5171 California Ave., Suite 150, Irvine CA  92697 

(949) 824-6806 Fax (949) 824-3048  
www.cosmos.uci.edu 

 

2008 TEACHER FELLOW APPLICATION  
A great tea ching opportuni ty  fo r high  s chool  s c i ence  and math tea che rs .  

 
Program dates: June 30th-July 25, 2008 

PERSONAL INFORMATION   Full four-week participation is required. 

First Name:   ___ Middle Initial: ___ Last Name: ________________________________ 

Address: __________________________________________________________________________________ 

Home Phone: _________________________  Work Phone: _________________________________________ 

E-mail Address: ____________________________________________________________________________ 

Name of school currently employed: ____________________________________________________________ 

How did you hear about the COSMOS Teacher Fellowship opportunity? _________________________________ 

__________________________________________________________________________________________ 

 
 
TEACHING EXPERIENCE 
In the spaces below, please list schools where you have taught.  (Please list current first.) 

 SCHOOL/CITY GRADE LEVEL SUBJECT 

1.    

2.    

 
 
REFERENCES 
Please list names, titles, and phone numbers of two references: 

 NAME TITLE PHONE NUMBER AFFILIATION 

1.     

2.     

 
_____________________________________________________________________________________________ 
SIGNATURE OF APPLICANT       DATE        
 

• One letter of recommendation from a principal or supervisor is required. 
• Please include with your application a current resume.  This resume should include your 

educational back ground, your teaching experience, your science fair involvement and 
efforts you have made to remain current in your field since the completion of your 
credential program. 

• Submit completed application no later than March 15, 2008. 


