
    

 
Application:  Plant Science Curriculum Development Workshop for Teachers 
Boyce Thompson Institute’s Plant Genome Research Program at Cornell University  

Workshop dates: July 12-17, 2009 
 

Please submit the following by e-mail or mail no later than April 28, 2009. 
1. This application form 
2. Current Resume 
3. Two letters of recommendation from an administrator, department chair or other persons 

familiar with your teaching or other accomplishments 
4. A statement of purpose (1-2 pages) that describes why you are interested in the workshop 

and how your students might benefit from it, as well as a list of plant science topics that you 
would like to develop into classroom lesson plans or units.    
 

Send all materials by April 28th, 2009 to Tiffany Fleming, Education and Outreach Coordinator, 
Boyce Thompson Institute, Tower Road Ithaca, NY 14853 or email to: pgrp-outreach@cornell.edu 
Note:  Participants are supported by a grant from the National Science Foundation.  Only U.S. citizens 
or permanent residents are eligible to apply. 
 
Please answer all relevant questions. 
 
Name: __________________________________________________________________________ 
 
Home Address: ___________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Home Telephone: (    )_______________________ Email: ________________________________ 
 
I Teach:  High school ____ Middle School ____ Pre-Service_____ Number of years teaching: ______ 
 
School: _________________________________________________________________________ 
 
School Address: __________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Science courses taught: Name of Course                        Number of sections  Level 
 
________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Principal’s name (printed): __________________________________________________________ 
 
Principal’s signature: ______________________________________________________________ 
 
Please provide the following information about the people from whom we are receiving letters of 
recommendation: 
 
Name of referee: _________________________________ Email: __________________________ 
 
Name of referee: _________________________________ Email: __________________________ 
 
 
 
I _____________________________ (name) understand that if accepted into the workshop I commit 
to attending the Curriculum Development Workshop at BTI from July 12-17, 2009.  I also understand 
that BTI educators will visit my classroom twice during the school year to co-teach and/or try out new 
lessons with my students.  I will commit to attending a total of two day-long workshops held during 
the 2009-2010 school year.   
 
Signature _________________________________________________________________________ 


