
 

 
 
Name: ___________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
             City__________________________________________  ZIP ________________________________ 
              
Home Phone: ________________________________E-Mail:_______________________________________ 
 
School Site ________________________________ District:_____________________________________ 
 
School Phone ________________________________ School FAX: _________________________________ 
 
Years teaching: ________  Present grade level: ___________ Previous grade levels:_________________ 
 
 
 
Please, reply to the following questions as thoroughly as possible. Your responses will be used to evaluate your 
participation in this academy. 
 
 

1. What was your major in college?  
2. What is your teaching philosophy?  
3. How did you hear about the Science QUEST Academy? 
4. What do you hope to gain by attending the Science QUEST Academy? 
5. How do you plan to share the ideas that you will get from Science QUEST? 
6. Anything else you would like to share about yourself and/or your career aspirations? 

 
 
 
 
Please return this form and a letter of recommendation from your supervisor, administrator or former 
MATE/Science QUEST participant by May 1, 2009 to 
 
Dr. Maria Chiara Simani 
University of California, Riverside  
900 University Avenue 
ALPHA Center - College Building South 200 
Riverside, CA 92521-0446 
 
TEL: (951) 827-7932 / email maria.simani@ucr.edu 
 

Science QUEST Academy – Application 
Queries to Understanding Excellence in Science Teaching 

June 29 – July 3, 2009 
 


