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Application Deadline
April 15, 2010

Send completed application to: 
Mail:	 Ohio Supercomputer Center
	 Attn: YWSI contact 
	 1224 Kinnear Road
	 Columbus, Ohio 43212-1163
Fax: 	 (614) 292-7168

visit us online at www.ywsi.org

Young Women’s
Summer Institute

How did you hear about YWSI?

❏ Teacher     ❏ Friend     ❏ Parent     

❏ Other_ _______________________

Teacher Application

Last Name, First and MI

Number and Street Address	 City    /   State   /    Zip Code

Email Address	 Home Phone Number

Current Employer and Position

What grades and subjects have you taught?

Applicant Profile

References (please list two)

                   
Last Name, First and MI	 Work Phone         	      Home Phone

Last Name, First and MI	 Work Phone         	   Home Phone

Five K-12 science and math teachers 
will be selected to attend the week-
long residential program at the 
Ohio Supercomputer Center (OSC) 
in Columbus, Ohio.  Teachers are 
encouraged to stay in the dorms at 
no additional cost. 

Teachers will receive a stipend or 
graduate credit for participating in 
YWSI2010. Continuing education 
credit is also available. 

Experience
Please indicate areas of teaching expertise: 

Years teaching experience:   _____full-time   _____part-time    _____substitute

Please answer the following questions on a separate sheet of paper:

1.	 Please describe your experience with project-based learning in math and 
science and any other relevant experience working with adolescents.

2.	 Why would you like to participate in YWSI2010?

By signing below, I am indicating that all the 
information provided is truthful and accurate.

Teacher Signature		  Date (mm/dd/yy)


