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TEACHER FORM
Complete 1 teacher form per participating teacher for a total of 

at least 2 forms submitted per participating school.

Name (Please Print)	 Grade/Curriculum Area(s)

_________________________________      ______________________________________

Preferred Name ____________________      Soc. Sec. # ______________________________

School Address (Include Name)	 Home Address

_________________________________      ______________________________________

_________________________________      ______________________________________

_________________________________      ______________________________________

_________________________________      ______________________________________

School Phone______________________ 	 Home Phone____________________________

E-mail Address _______________________________________________________________
 
Years of Teaching Experience ____________________________________________________

Please summarize why you would like to be a participant in the Earth Partnership for Schools Program.
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What history of collaboration do you have with teachers and others in your school community?

What experiences have you had which you could bring to this program?

I understand that as a participant in the Earth Partnership for Schools RESTORE Initiative I will:

1.	 Commit a minimum of two years to the Earth Partnership for Schools project.   

2.	 Attend the Train the Trainer Institute (July 23 – August 1, 2008).

3.	 Form an ongoing curriculum/site committee at the school.

4.	 Work with students to develop a native planting at the school site or within the community.

5.	 Facilitate a research experiment carried out by students that relates to the native planting.

6.	 Assist the partnering organization with the local EPS institute held in 2009.

7.	 Participate in program evaluation as requested by Earth Partnership for Schools Program funders.

____________________________________________  (Signature)  
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