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                               Let’s Talk Science Partnership Program

                                                       Teacher Application Form
Please complete the form below. Return the completed form by email to partnership@ubclts.com or by fax to (604) 822-5945 by 14th September 2011.
	Teacher Information

	

	Your Name:
	     

 FORMTEXT 
     

 FORMTEXT 
     

	Your School
	     

 FORMTEXT 
     
	Grade
	     

	School Address
	     

 FORMTEXT 
     

	School Phone
	     

 FORMTEXT 
     
	Your email
	     

	I prefer to be contacted by:
	Phone  FORMCHECKBOX 
 Email  FORMCHECKBOX 


	Important Notice

	Please note that while we will do our best to accommodate your needs and interests, we cannot guarantee the continuation of any current teacher-volunteer pairing and/or a pairing with a volunteer with similar interests. Having specific requests for activities may make it harder to place a volunteer. Please keep this in mind when completing the section below. Thank you.

	Activity Information

	
	Yes
	No

	This is my first time participating in the Let’s Talk Science Partnership Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If no, would you like to have your current volunteer return to your classroom?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am happy to decide on the science topics once I have been paired with a volunteer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I have specific science topics in mind
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please state the subject area:      

 FORMTEXT 
     

 FORMTEXT 
     


	Declaration of Commitment

	Our volunteers are precious resources! We need to ensure that we use them to the best of our ability. In order to facilitate this, we need a commitment from teachers to ensure a successful partnership between teacher and volunteer. Please let us know you accept the conditions of the Partnership Program by completing the section below.

	
	Yes

	I am committing to have my volunteer visit my classroom throughout the year (Goal: 3 visits)
	 FORMCHECKBOX 


	I understand that my volunteer is not a substitute teacher and I have to remain in the classroom for the duration of the activity
	 FORMCHECKBOX 


	I will let the Program Coordinator know if I am no longer able to continue with the program
	 FORMCHECKBOX 


	I will communicate with my volunteer to facilitate activity planning (dates, times, subject, etc)
	 FORMCHECKBOX 



	Questions or Comments?

	If you have any questions or comments, please let us know. Someone will respond to you as soon as possible.

      

 FORMTEXT 
     

 FORMTEXT 
     


Thank you for taking the time to complete this form. Our program could not continue without the support from teachers like you! We look forward to having as part of the program for the 2011-2012 school year!!
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