
 
 
 

 
 
 
NDSU GraSUS  
 
Graduate Student-University-School Collaborative for 
Science, Mathematics, Engineering, and Technology 

TEACHER APPLICATION FORM 
 
Instructions:  Please type or neatly print. Review of applications will begin in 
April 2008. 
 
Name: ____________________________________________       Date: ___________ 
                           Last,                        First,                   Middle Initial 
 
School address: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
School telephone: _______________________________________________________ 
 
Please list all subject areas and grade levels that you expect to be teaching during the 
2007 – 2008 school year: 
 
______________________________________________________________________ 
 
Please list all of your assigned extracurricular duties 
 
______________________________________________________________________ 
 
Do you anticipate having a student teacher? __________________________________ 
If so, please mark the semester (       ) Fall      (      ) Spring 
 
Please list all current E-mail addresses. Please include the 
Email address that you will check throughout the summer months:  
___________________________________________________________(School Year) 
 
______________________________________________________________(Summer) 
Permanent mailing address: 
______________________________________________________________________  
______________________________________________________________________ 
 
Telephone at permanent address: ___________________________________________ 
 



Cell phone: _____________________________________________________________ 
 
 
 
Level of highest degree obtained:    B.S. or B.A.  [   ]         M.S.  [   ]          Ph.D  [   ]  
 
Major area(s): __________________________________________________________ 
 
******On a separate page, please explain why you are interested in participating in 
the GraSUS project, and describe how your past leadership and curriculum 
development experiences might contribute to your involvement in GraSUS.******** 
 
References: Please name two individuals (supervisors or administrators) who may 
be contacted as a reference.  
 
Referee #1: ____________________________________________________________ 
    (Name)     (Institution) 
 
           _________________________________________________________________________ 
                         (Phone)     (Email) 
 
Referee #2: ____________________________________________________________ 
    (Name)     (Institution) 
 
                         _________________________________________________________________________ 
                         (Phone)     (Email) 
 
 
By my signature below, I hereby commit myself to the 2008-2009 GraSUS project. 
 
 ______________________________________________________________________    
               (Signature)                                                                                      (Date) 
 
Checklist of Application Materials: 
_____    Signed application form 
_____   Statement of interest in GraSUS program 
_____   List of reference contacts 
 
Please submit all of your application materials to: 

Kim McVicar 
Center for Science & Mathematics Education 
FLC 314B 
North Dakota State University 
Fargo, ND 58105-5057 

 
The review process will begin in April 2008. 
 
Questions can be directed to:          
Kim McVicar, Project Specialist    Dogan Comez, Principal Investigator 
Email: kim.mcvicar@ndsu.edu   Email: dogan.comez@ndsu.edu 
(701) 231-7336     (701) 231-7490 


