THE ON-LINE APPLICATION MUST BE COMPLETED IN ONE SITTING.

Information for the items below is needed to complete the application. Consider first entering the information in this document using a word processing program and then cut and paste the responses from this document into the on-line application form. The on-line application can be found at https://ehb2.gsfc.nasa.gov/edcats/explorer_school_application.html
* Required Fields
Part A: Team information. The following information must be completed for the team.

*Team is representing  One school    Multiple schools in a school district   

*School District Name:           

*School Building Name:           

*Street Address: 

*City:       

*State:                          

*Zip Code:                      

Second School Building Name:  

Second Street Address:

Second City: 

Second State:                    

Second Zip Code:                 

Third School Building Name:      

Third Street Address:

Third City:  

Third State:                     

Third Zip Code:                  

Fourth School Building Name:     

Fourth Street Address:

Fourth City: 

Fourth State:                    

Fourth Zip Code:                 

Part B: Needs, plans, and rationale. Working together as a team, submit a concise team-based narrative for each of the following.

*1. Describe the student demographics (in percentages) of the school(s) that will be represented by your team. If a consortium of schools is represented, list each school and describe the demographics represented by each school on the team. Do not exceed 3000 characters. (20 points possible) 

*2. Describe the educational challenges and concerns for all populations listed above. Include community, family and societal factors that adversely affect your student’s success.  Do not exceed 3000 characters. (20 points possible) 
*3. List your district's school and staff improvement goals for science, mathematics, technology, and geography. Include a description of the improvement efforts that are currently underway and how they support meeting your state standards. Do not exceed 3000 characters. (20 points possible)  
*4. List each team member's name and describe his/her role on the team. Explain the rationale for the team composition in relation to the objectives of the NASA Explorer Schools program. Do not exceed 3000 characters. (20 points possible) 
*5. How will your team's involvement with the NASA Explorer School program help to accomplish your school and staff improvement goals in science, technology, and mathematics? Describe the possible benefits to your school from a partnership with NASA Explorer Schools?  Do not exceed 3000 characters. (20 points possible)  
Part C: Team Members 

Team Member 1 (Team Lead)   

*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:             

City       State       Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

Classroom Teacher - List grade levels taught: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Team Member 2 (Administrator) 

*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:

City     State       Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

Administrator, school or school division: Definition: Each team MUST have an administrator as one of their 4-5 team members. The administrator could be a superintendent, associate superintendent, principal, vice-principal, assistant principal, or a person who can act as the change agent in the school/school system, has control over money to purchase items needed for the program, can authorize professional leave for team members to attend professional development meetings and NASA activities as needed.

(Mark all that apply)

 Superintendent

 Associate/Assistant Superintendent 

 Principal


 Assistant Principal                 

 Other    Please describe: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Team Member 3 (Teacher)

*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:

City         State       Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

List grade levels taught: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Team Member 4 (Teacher)

*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:

City           State         Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

List grade levels taught: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Team Member 5 (OPTIONAL) (Teacher/Informal educator)

(Note: Items marked as required are required only if the team elects to have a 5th team member.)
*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:

City           State         Zip 

*School/Organization Email Address: 

*School/Organization Phone Number:  

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

List grade levels taught: 

Informal Educator:   

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Alternate Team member (Teacher) (Alternate member would attend the summer workshop in place of any educator team member who was not able to attend)
*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:             

City                State      Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

List grade levels taught: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

Alternate Team Administrator 

*Last  *First  Middle Initial 

Home Email Address:        

Home Phone Number:             

Street Address:

City           State       Zip 

*School Email Address:    

*School Phone Number:     

Confirm teacher certification/license   Yes   No  

Confirm United States Citizenship   Yes   No  

Place of Birth: *City  State  *Country  

*Confirm intent to continue teaching in this school for the next 3 years.  Yes   No  

*Confirm completion of 3 years teaching experience by July 2005.  Yes   No 

Administrator, school or school division: (Definition: Each team MUST have an administrator as one of their 4-5 team members. The administrator could be a superintendent, associate superintendent, principal, vice-principal, assistant principal, or a person who can act as the change agent in the school/school system, has control over money to purchase items needed for the program, can authorize professional leave for team members to attend professional development meetings and NASA activities as needed.)
(Mark all that apply)

 Superintendent   Associate/Assistant Superintendent

 Principal              Assistant Principal

 Other    Please describe: 

Educational History. (Do not exceed 200 words)

Teaching experience. (Do not exceed 200 words)

Professional Development Experience. (Do not exceed 200 words)

OPTIONAL: Other skills or experiences (Do not exceed 200 words)

