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EDUCATOR APPLICATION
	Personal/ Educator Information


	Administrative Support


Name __________________________________

Successful partnerships require admin. support. Please









have the appropriate administrator certify Project 

Home Address __________________________


ASTRO support by having them complete and sign this 








section. 
City _____________
Zip __________









I approve participation of ________________________
School ____________________
_____________


in Project ASTRO. 

(print teacher name)
District
 ________________________________

Grade _________
Subject _____________








___________________________________________
Work Address __________________________



(Principal or Administrator Signature)

Work Phone (        )_______________________

Name _______________________________________        

Cell Phone (       )_________________________

Title ____________________
School _____________                                      
Email __________________________________

Phone (____)_____________
Date _______________
	Teacher Background and Planning Information


1. Why do you want to participate in Project ASTRO? 
2. How will you include astronomy in your curriculum this year and how many classes/students are involved?
3. How and when will you plan visits and curriculum with your astronomer partner?

4. How did you hear about Project ASTRO? 

Signature _________________________________

Date ______________________________

Please fax completed application to 516-572-4079 or email to cbingham@cradleofaviation.org.

Questions, contact Catherine Bingham, Education Coordinator at 516-572-4028.
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