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DREAMS Participant Application 
2009-2010 Funding Year 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
PERSONAL INFORMATION 

WORK INFORMATION 

CURRENT ROLE 

Last Name: 

     

  First Name: 

     

   M.I.:

     

 
 
Home Address: _

     

 
 
City: 

     

  State:

     

  Zip: 

     

  County:

     

 
 
Home Phone: (

     

)

     

    Primary E-mail:

     

 

School Contact Information 
School Name:  

     

    District: 

     

 
 
School Street Address: 

     

 
 
School City: 

     

 State:

     

  Zip:

     

  County:  

     

 
 
School Phone: (

     

)

     

 School Fax (optional): (

     

)

     

 

*Please select one or more of the following options: 
Classroom Teacher (Please list the grade level(s) you teach):

     

 
Curriculum Director (Please list the content area(s) you work with):  
Curriculum Coach/Support Teacher (Please list the content area(s) you work with):

     

 
Other, please specify: 

     

 

THANK YOU! 
Thank you for applying for the DREAMS Program at BGSU; we look forward to reviewing your application. If you 
have any questions regarding the application process or the program in general, please feel free to contact us. 
 
Best of Luck, 
 
Eileen Underwood, DREAMS Principal Investigator  Jessica Belcher, DREAMS Program Manager 
Ph: 419-372-8564  E-mail: eunderw@bgsu.edu   Ph: 419-372-5571  E-mail: jbelche@bgsu.edu 
 

*Please attach an updated copy of your resume to this application.* 
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EDUCATION & EXPERIENCE 

*Please attach an updated copy of your resume to this application.* 
 
*Please indicate the grade level(s), subject area(s), and number of years taught for each applicable area: 
Elementary school  
Grade level(s) & subject(s) taught:  

     

  Number of years: 

     

  
Middle school:  
Grade level(s) & subject(s) taught:  

     

  Number of years: 

     

  
High school: 
Grade level(s) & subject(s) taught:  

     

  Number of years: 

     

  
Two-year college: 
Grade level(s) & subject(s) taught:  

     

 Number of years: 

     

  
Four-year college: 
Grade level(s) & subject(s) taught:  

     

 Number of years: 

     

  
Other educational role(s): 
Role:  

     

   Number of years: 

     

  
 
Role:  

     

   Number of years:

     

  
 
Degrees Pending  
Granting Institution:  

     

 
 
Subject Area: 

     

 
 
Degree: 

     

 
 
Expected Completion Date: _

     

 

Courses/Professional Development taken that do not relate to a specific degree program 
Math & Science Content Courses (Please list courses and the institution where taken): 

     

 

Pedagogy Courses (Please list courses and the institution where taken): 

     

 

Professional Development (Please name and briefly describe the PD program in which you participated) 
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Certifications/Licenses 
Original Certification or Licensure Area:  
 

     

 
 
Date Received: 

     

 
 
Additional Certification(s)/Licensure(s)/Endorsement(s):  
 
_

     

 
 
Date(s) Received:  

     

 
 
National Board Certification (Please select one of the following) 

Completed     
Completion Date: 

     

 
 

In Progress    
Expected Completion Date: 

     

 
 

I am not certified or working toward certification 

 
SHORT ANSWER QUESTIONS 
Teaching Experience (Attach extra pages as needed for your answer) 

 Briefly describe your professional goals and how your participation in this program will further those 
goals.  

Content Area Teaching Experience (Attach extra pages as needed for your answer) 
 What novel lesson or innovation have you developed for your classroom? Please describe in detail. 
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Experience Level  
 Rate on a scale of 1-5 (with 1 being no or very little experience and 5 being a subject matter expert) your 

level of experience with each of the following and briefly explain your answer. 
Inquiry-based instruction:  
 
Rating:  

     

  Explanation/Examples:  

Teacher/peer leadership: 
 
Rating: 

     

 Explanation/Examples:  

Lesson study in science and/or math (e.g. Lesson lab/Curriculum Topic Study): 
 
Rating: 

     

 Explanation/Examples:  

Curriculum design and/or leadership: 
 
Rating: 

     

 Explanation/Examples:  

Professional development design and/or implementation: 
 
Rating: 

     

 Explanation/Examples:  
 

 What are you planning to do with the specialist endorsement or MAT that you will earn with this 
program? (Please select all that apply) 

Continue teaching in my current position 
Teaching in a special position 
Serve as curriculum coach/support teacher 
Serve as curriculum director 
Other (define): 

     

 

I plan to pursue: (check one) 
Science Specialist Endorsement 
Mathematics Specialist Endorsement 
Master of Arts in Teaching 

Physics 
Mathematics 
Biology 
Interdisciplinary Science 
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APPLICANT AGREEMENT 
I certify that all the information provided in this application is accurate to the best of my knowledge. 
 
Name (Print): 

          

 
 
Signature: _____________________________________________ 
 

 


