
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
                                             Please clearly print or type all information. 
 
 
I.  DEMOGRAPHIC INFORMATION 
 

Name:  ________________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City, State, Zip Code:  ___________________________________________________________ 
 
Home Phone:  __________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 
 
Current Site of Employment: _____________________________________________________ 
 
Current Position: _______________________________________________________________ 
 
Current Certification:  Temporary  Professional 
 
Work Phone:___________________________________________________________________ 
 
Length of time employed by the School District of Manatee County:_____________________ 
 
 
 

Return the application and all required attachments to  
Judy Griffin, Curriculum Team, School Support Center, by September 24, 2007. 
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II. RELATED INFORMATION 
 
      What committees are you involved in at the school site? 
 
 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

 What activities are you involved in within the community? 

 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 

III. EDUCATIONAL INFORMATION 

 COLLEGE

 College Graduation Date: ______/______/______ 

 College Graduated From: ______________________________________________________ 

 College Grade Point Average (GPA): _________________________ (4.0 scale unweighted) 

 

LIST SCHOOLS ATTENDED: 

School Dates of Attendance 
         From Month/Year                     To Month/Year 
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 Which ScienceMaster degree program are you interested in? 

  ____ NOVA Science Education 

  ____ Embry-Riddle Space Science 

  ____ Combination – Science Education and Space Science 

 

CURRENT EDUCATIONAL STATUS 

 

 Graduate college credits already earned:  _________________________________________ 
                                           (Indicate in semester hours or quarter hours) 

 Degree earned (if applicable): ____________________________________________________ 

 GPA: ___________ 

 Name of College or University: ___________________________________________________ 

 

Do you have the technology resources available to complete online courses after hours?                Yes  No 
 
Are you willing to complete a very rigorous course schedule to complete a Master’s Degree in one year? 
                                    Yes   No 
 
V. ATTACHMENTS 
 

A. Please attach a transcript of all post-high school work completed. 
B. Responses to two essay questions – limit one typed page each (double spaced). 

1. Describe your interest in Science teaching and how it has made an impact in your life. 
2. I want to complete a ScienceMaster degree because. . . 

C. Three (3) letters of recommendation – these must be sent directly to Judy Griffin, Curriculum Team, 
School Support Center; they are not to be returned to you  for attachment to your application.  One 
letter must be from the site administer (principal if school-based or person who conducts your 
evaluation), and one must be from a colleague.  These letters should focus on your demonstration of 
involvement in learning communities, collaboration with peers, communication within your school 
community, interest in continued learning, etc. 

 
VI. AGREEMENT 
 
I understand if I am accepted for this program I will be required to sign an agreement.  The agreement will 
specify my obligations to the school district upon completion of the program as well as obligations should I 
not complete the program.  The agreement will also specify Manatee County’s commitment to hire me as a 
teacher providing I meet the terms of the contract. 
 
 
____________________________________________________________    ______________ 
Signature                       Date 
 

  


