
  

                     

PERSONAL INFORMATION  

Prefix: □ Dr. □ Mr. □ Mrs. □ Ms.  

 
First Name:  

   
Last Name:    

  

 
Home Address:  

  

 
City:    

   
State:  

   
Zip:  

  

 
Home Phone:  

  Email Address:  
(required) 

 

 
Teaching Certification Field : 

                                                                             
Years of Teaching Experience: 

 
PDE Personal I.D. # (for Act 48 Credit) (required) 
 

 
SCHOOL INFORMATION  
 
School Name:  

     

 
School Address:  

  

 
City:  

 
State:  

 
Zip Code:  

 
School Phone: (      )  

 
School Fax: (      )  

  

 

 
DEMOGRAPHIC INFORMATION  
School community (Mark one):   □ Urban □ Suburban □ Rural □ Tribal 

Grade level/s you teach:         

 
Subject/s currently teaching:  

   

 
Average number of students in each class:  

   

 
Diversity of school population (Percentages):    
___%American Indian 

or Alaska Native 
 ___%Asian ___%African American/Black 

___%Native Hawaiian 
or Other Pacific 

Islander  
 ___%White ___%Hispanic/Latino ethnicity 

 

Application Form: 
Tom Ridge Environmental Center  
Summer Teacher Institute 
August 12, 2008 



  

 
 
 
 
Optional Diversity Information:  
Check the appropriate lines as to what race you consider yourself to be. 

□ American Indian or Alaska Native 

□ Native Hawaiian or Other Pacific 
Islander  

□ Black or African American 

□ Asian 

□ White 

 

Ethnicity (circle one) 

 

 
 

 

AGREEMENT  
I have reviewed the requirements and description of the workshop 
offered by partners at the Tom Ridge Environmental Center. I certify that 
the information provided in my application is true to the best of 
knowledge.    

  

  

_____________________________________  ___________________ 

               Signature of Applicant            Date  

  

Mail (or fax) the completed application to the address below. All 
application materials must be postmarked by June 13, 2008. Teachers 
will be notified of selection via e-mail by June 23. Be sure to include your 
e-mail address on your application. 
  
 

Anne DeSarro 

Presque Isle State Park 

301 Peninsula Dr. Suite #1 

Erie PA 16505 

Phone (814) 838-2454 

Fax      (814) 833-0266 

E-mail  adesarro@state.pa.us 

 
 
  

 

□ Hispanic or 

Latino  
□ Not Hispanic or 

Latino 

□ Do not wish to 

provide 
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