Speaking of Science (SoS)

Application Form

Please type and provide all information requested.  This information will be used to develop a brochure listing selected speakers.

Name: ____________________________________   Institution: ____________________________________

Title: ____________________________________________________________________________________

Mailing Address: __________________________________________________________________________

_________________________________________________________________________________________

Phone: ________________________________________    Fax: _____________________________________  

Email: ___________________________________________________________________________________     

Audience for whom the proposed presentation is appropriate (check all that apply):

_____  K-5th graders




_____  Parents of K-12 students

_____  6th-8th graders




_____  K-12 educators

_____  9th-12th graders



_____  College faculty

_____  College undergraduates


_____  General public

Discipline of proposed presentation (check all that apply):

_____  General science



_____  Engineering

_____  Biological sciences



_____  Physical sciences

_____  Earth and environmental sciences

_____  Mathematics and computer sciences

_____ Cyber Technology

Title(s) of proposed presentation(s) (Please make sure that the title is appropriate for the intended audience.  Be creative!):

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

4. _______________________________________________________________________________________

5. _______________________________________________________________________________________

Acceptance of Program Requirements I have read and understand the program requirements detailed in the Speaking of Science Information Sheet.   If selected for participation, the undersigned agree to comply with all program requirements.  

_________________________________________________________________________________________

Signature of Applicant









                             Date

_________________________________________________________________________________________

Signature of Applicant’s Department Chair or Dean






       
                             Date

_________________________________________________________________________________________

Signature of Applicant’s Authorized Institutional Representative






                             Date






