
Application Form 
 
 
 
 

Please print Application Form (page 1) and   
• attach Résumé 
• attach Registration Form (page 2) 
• Fax all three (3) forms to  315-470-6890  

Or Scan and send to  rebeal@esf.edu  
Or Mail to  R. Beal 

SUNY-ESF 
1 Forestry Drive/221Marshall 
Syracuse, NY 13210 

 

 

 

 

Enrollment for this workshop is limited.  Please indicate your interest in attending if: 
⁭College credit was not available  ⁭If a stipend was not available 

1. How did you hear about this Workshop 
⁭STANYS   ⁭ NYSERDA ⁭SUNY-ESF website  
⁭Other ______________________________________________________________________ 

 
2. Briefly describe your professional development goals and how this summer workshop will help 

achieve those goals. 
 
 
 

3. Do currently use alternative energy concepts in your classroom?  ⁭Yes  ⁭No   
How? 
 

 
 

 
4. How do you envision this workshop assisting you in using alternative energy concepts in your 

classroom? 

 

 

5. Are you familiar with the NYSERDA-sponsored program “School Power Naturally? ⁭Yes  ⁭ No 
 
6. Have you used any curriculum modules from the “School Power Naturally” program? ⁭Yes ⁭No 

If yes, please specify. 
 
 
 

7. Are you an ESF in the High School instructor? ⁭Yes  ⁭ No 
 
8. Are you a member of STANYS? ⁭Yes  ⁭ No 
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Registration Form 
 

(Please type or print all information clearly) 
 
 

 
Name ___________________________________________________________________________ 
 
Home Address _____________________________________________________________________ 
 
City _________________________________________State ________________Zip ____________ 
 
Phone  (H) __________________ (W) _____________________ (C) ______________________ 
 
Email ___________________________________________________ 
 
Gender (optional) ⁭ Male ⁭ Female  
 
Race/Ethnicity (optional)  
⁭African American/Black ⁭Latino/Hispanic ⁭Asian  
⁭Native American ⁭Caucasian / White  ⁭Other: _____________________________________ 
 
School/Organization ________________________________________________________________ 
 
School Address ____________________________________________________________________ 
 
City ____________________________________State ________________Zip _________________ 
 
Current Position / Title _____________________________________________________________ 
 
Area of Certification _______________________________________________________________ 
 
Courses Taught: 
2008-2009 (name/grade level) ________________________________________________________ 
 
Anticipated 
2009-2010 (name/grade level _________________________________________________________ 
 
 

 
 
 
 
 

Important Note:  
Registration Form MUST be returned with the (1) Application Form and  

(2) Applicant Résumé as indicated on the Application Form. 
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