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ABOVE AND BEYOND APPLICATION

I.      General Information

Full Name:

________________________________________________________________________

Preferred Name:

________________________________________________________________________

Social Security Number:_______________ School Name:_________________________

Home Address:_______________________School Address:_______________________



 _______________________                           _______________________

Home Phone Number:___________________  School Phone Number:_______________

E-mail Address:________________________  Fax Number:_______________________

Any food allergies or special dietary needs:___________________________________

________________________________________________________________________

Medical conditions that might require emergency treatment:____________________

________________________________________________________________________

Any other allergies (medications, etc):_________________________________________

Weight (this information is necessary for determining proper load and balance for the orientation flight and will be kept confidential):____________

Emergency contact:
Name: ________________________   Phone: __________________________________
Which best describes you?  (This information is voluntary and is requested for reporting purposes only in accordance with the 1968 Civil Rights Act as amended.)

__White
__American Indian

__Asian

__Hispanic

__Black
__Mexican American

__Puerto Rican
__Other_____

If you are a student at OU:

__Graduate


___Undergraduate

Major:  __________________________________

If you are a classroom teacher:


Grade level and subject area: __________________________________________


Years taught at each grade level and subject:  _____________________________

II. Essay Questions

In selecting teachers to receive fellowships for participating in these courses, reviewers consider the following: evidence of creativity, initiative, motivation, and other characteristics indicative of the applicants’ potential as an educator.  Such evidence may or may not be accurately tabulated by test scores, grades, or other information tabulated in your application.  Please respond to the following items.  Reponses must be double-spaced, on 8 ½” x 11” paper, one side only (maximum one page per question).  

1. List previous Honors, Awards, and Accomplishments.

2. Discuss your interest in aerospace education.

Be sure to touch on how you plan on using what you learn in this course, as well as how it will affect your students’ learning.  If you are a classroom teacher, include specific activities you will develop to share this information with other teachers.  

III. Letters of Recommendation:

Attach three letters of recommendation.  One letter from an administrator (or an instructor if you are a pre-service teacher) and two other letters that should be from individuals familiar with your teaching ability and contain specific evidence of your ability to motivate students and promote educational excellence.  

All applications are due October 15, 2003 and will be considered on a competitive basis.

Please mail your application to:

Della Eckmann, Program Development Specialist
Oklahoma NASA Space Grant Consortium

710 Asp Avenue, Suite 5

Norman, OK  73069

(405) 447-8483

deckamnn@ou.edu
