Application Form

BE WiSE  Overnight,   INSPIRED BY NATURE
The sleepover is open to girls in the 7th or 8th grade with an interest in science and who have not previously attended a BE WiSE overnight.  Girls will be selected on the basis of the following criteria.  Each girl MUST:

· Currently be enrolled in 7th or 8th grade 
· Have an interest in one or more fields of science and be able to benefit positively from this experience.  

· Be mature, responsible, and able to work well in small groups.

· Complete and submit the following:

      One page essay, with all information as requested on previous page


Completed application form below (Must be signed by parent or guardian)


Letter of recommendation from your science teacher

· Essay and letter of recommendation must be  received by Jan. 30, 2012.  Entries received after that date will not be considered.  Please send entries  electronically to patriciawinter09@gmail.com   (parent signature must be scanned in if sent electronically)  If you cannot send electronically then mail entries to Patricia Winter, San Diego Science Alliance, 6449 Caminito Sinnecock, San Diego, CA 92037.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

· I understand that I may be selected to attend ONE of the Overnights:  April 13 overnight at Birch Aquarium-Scripps Institution of Oceanography, April 27 overnight at Hubbs Sea World Research Institute,  or May 4 overnight at San Diego Zoo Institute for Conservation Research.  I am available for and interested in any of these overnight opportunities.
Return this portion with essay:      PLEASE TYPE or write  clearly in a black ink (not pencil)!

Name
  Grade


School
  Teacher’s name


Your home address


City, state, zip code



Your home phone number
  

Your  email address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parent email address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have a sister who has been in the BE WiSE Program?   . . . . . . . . . . . . .
Your parent or guardian’s name (please print)



Your parent or guardian’s signature



Are you an AVID student . . . . . . . Avid Teacher name . . . . . . . . . . . ..
Email essay and application form to:  patriciawinter09@gmail.com
Ask Teacher to send recommendation electronically to  patriciawinter09@gmail.com
