
Earth Partnership for Schools  
Teacher Institute – Application Form 

Eagle Bluff Environmental Learning Center,  
 

 
 

Name (Please Print)    Grade/Curriculum Area(s) – if applicable 
 
__________________________________            ______________________________________ 
 
Preferred Name: _______________________________________________________________ 
 
Names and discipline/affiliation of your Institute team members: 
1.__________________________________   _________________________________________ 
2.__________________________________   _________________________________________ 
3.__________________________________   _________________________________________ 
 
School/Organization Name & Address  Home Address 
 
__________________________________            ______________________________________ 
 
__________________________________            ______________________________________ 
 
__________________________________            ______________________________________ 
 
__________________________________            ______________________________________ 
 
Work Phone_______________________            Home Phone__________________________ 
 
E-mail Address: _______________________________________________________________ 
 
Years of Teaching/Professional Experience: _____________________________________ 
 
Please summarize why you would like to be a participant in the Earth Partnership Program. 
 
 
 
 
 
 
 
 
 
 
 
 

 



What history of collaboration do you have with other teachers/educational professionals? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What experiences have you had which you could bring to this program? 
 
 
 
 
 
 
 
 
 
I understand that as a participant in the Earth Partnership Program I will: 

1. Teachers: Attend Institute with a minimum of one other teacher from my school and a 
total of no more than four team members.  Included in the four team members may also 
be community partners such as DNR, nature center, school board, business personnel.  

Community Partner: Attend Institute with a minimum of two teachers from a community 
school and a total of no more than four team members.   
2.    Provide a Credit Card number to secure my spot.  (Your # will only be used to secure 
your spot and will not be charged upon participation in the Institute.  If you are unable to 
attend after applying a $50.00 charge will be applied to cover administrative costs unless 
another person cannot be found to take your place.) 
3. Encourage other school and community members to participate in the project. 
4. Work with students to develop an ecological restoration at the school site. 
5. Facilitate a research experiment /lesson plans carried out by students that relates to the 

restoration process. 
6. Participate in program evaluation as requested by Earth Partnership program.  

 
 
_________________________________ (Signature) 

Card  Type:   ____ VISA ____MC  _____AmEx 
 
Credit Card # ___________________________ 


