
Tea
her Resear
h Asso
iates at FermilabAppli
ation FormPersonal InformationName SS#Home Address:
Phone E-mailCitizenship Birthpla
eDate of BirthPlease Return all Appli
ation Materials to:Dr. Ron RayTRAC ProgramFermi National A

elerator LaboratoryMS 208PO Box 500Batavia, IL 60510



S
hool/Tea
hing InformationNumber of years of full-time tea
hingS
hool Name and Address (where presently tea
hing):Prin
ipalPhoneTea
hing Assignments this s
hool year:Course Title Grade Level Periods per Day
Total number of students in your 
lasses annually:Do you 
onsider your s
hool rural SuburbanUrban(inner 
ity) Urban (but not inner 
ity)
Edu
ational Ba
kgroundList 
olleges/universities where a formal degree was earned.University Degree(s) Earned Major Date
Have you worked previously at Fermilab? If so, give program, dates, and 
onta
ts atFermilab.



Des
ribe the extent of your experien
e with s
ienti�
 instruments, ele
troni
s instruments(e.g.: os
illos
opes, digital 
ir
uits, et
.) along with any other spe
ial work experien
e youmay have (drafting, ele
troni
s design, et
.) whi
h will assist the sele
tion 
ommittee inpla
ing you in a resear
h setting.
Des
ribe the extent of your experien
e with 
omputer operating systems, programminglanguages, software and hardware software. Experien
e is not required. This informationwill assist the sele
tion 
ommittee in pla
ing you in a resear
h setting.UNIX FortranVMS Basi
MAC C or C++PC HTMLOther
Des
ribe generally the type of resear
h you would like to do if appointed. Please alsospe
ify your primary area of interest under su
h general 
ategories as 
omputer s
ien
e,te
hnology appli
ations, physi
s, et
.

Des
ribe any non-Fermilab work experien
es and/or related experien
es whi
h you feelwould assist the sele
tion 
ommittee in pla
ing you. For example, in
lude spe
ial skills(drafting, welding, et
.) and training you feel would be appli
able in a resear
h setting.



Referen
esList the two individuals whom you have asked to 
omplete the re
ommendation forms.Name Title Organization Phone
What S
hool or Distri
t goals do you expe
t to address as a result of your TRACparti
ipation and how do you expe
t to make use of the TRAC experien
e to a

omplishthese goals?

Would you like to obtain 
ourse 
redit?Desired beginning and end dates for appointment:I 
ertify that the information 
ontained herein is true, 
omplete and 
orre
t, and that Iplan to return to the 
lassroom as a tea
her for the year following my appointment.Signature of Appli
ant Date



Endorsement by S
hool OÆ
ial:The s
hool 
onsiders that an appointment for this fa
ulty member to the Fermilab Tea
herResear
h Asso
iates Program (TRAC) will be a valuable aid to the s
hool's instru
tionalprogram. I will support and en
ourage this appli
ant, if appointed, to share the resear
hexperien
e with his/her 
olleagues and to use professional development time to putprograms in pla
e to transfer his/her newly a
quired knowledge and experien
e ba
k to the
lassroom.Appli
ant's Name DateEndorser's Name Endorsement must be made by s
hool prin
ipal or other authorized oÆ
ial with titleSigned DateTitle PhoneS
hool/Address



Fermi National A

elerator LaboratoryTea
her Fellowship Re
ommendation FormTo be 
ompleted by Appli
ant:To the appli
ant: Type or print your name in the spa
e below and give this form and an envelope with your name written onthe front to a person who knows you well enough to evaluate your professional qualities and abilities. Please ask that personto seal the 
ompleted re
ommendation form in the envelope, sign a
ross the 
ap, and return the envelope to you to mail withyour appli
ation.NameTo be 
ompleted by Individual Writing Re
ommendation:Please type or print the information below and write a re
ommendation letter following the instru
tions below.NameSignature DateTitle PhoneAddressInstru
tionsThe Fermilab Tea
her Fellowship o�ers the opportunity for a professional resear
h experien
e 
ondu
ting high-energy physi
sresear
h at Fermi National A

elerator Laboratory. Parti
ipants are sele
ted following the review of appli
ation materials by a
ommittee of lab resear
hers and Fermilab edu
ational program sta�. Please address the following areas in yourre
ommendation letter.1. How long and in what 
apa
ity you have known the appli
ant;2. The appli
ant's abilities as a tea
her/resear
her, in
luding knowledge of subje
t matter, tea
hing ability, leadershipqualities, previous resear
h experien
e, and any spe
ial a
tivities or initiatives the appli
ant has undertaken in relationto s
ien
e, math or te
hnology edu
ation;3. The appli
ant's ability to adapt qui
kly to an unfamiliar work setting, learn new skills, and work as part of a team;4. Any other 
omments you feel will assist in determining how this appointment will enhan
e the appli
ant's tea
hingabilities, professional development, and leadership.Please seal this form and the 
ompleted re
ommendation in the envelope provided, sign your name a
ross the sealed envelope
ap, and return the sealed envelope to the appli
ant to submit with the appli
ation pa
kage. Thank you.



Fermi National A

elerator LaboratoryTea
her Fellowship Re
ommendation FormTo be 
ompleted by Appli
ant:To the appli
ant: Type or print your name in the spa
e below and give this form and an envelope with your name written onthe front to a person who knows you well enough to evaluate your professional qualities and abilities. Please ask that personto seal the 
ompleted re
ommendation form in the envelope, sign a
ross the 
ap, and return the envelope to you to mail withyour appli
ation.NameTo be 
ompleted by Individual Writing Re
ommendation:Please type or print the information below and write a re
ommendation letter following the instru
tions below.NameSignature DateTitle PhoneAddressInstru
tionsThe Fermilab Tea
her Fellowship o�ers the opportunity for a professional resear
h experien
e 
ondu
ting high-energy physi
sresear
h at Fermi National A

elerator Laboratory. Parti
ipants are sele
ted following the review of appli
ation materials by a
ommittee of lab resear
hers and Fermilab edu
ational program sta�. Please address the following areas in yourre
ommendation letter.1. How long and in what 
apa
ity you have known the appli
ant;2. The appli
ant's abilities as a tea
her/resear
her, in
luding knowledge of subje
t matter, tea
hing ability, leadershipqualities, previous resear
h experien
e, and any spe
ial a
tivities or initiatives the appli
ant has undertaken in relationto s
ien
e, math or te
hnology edu
ation;3. The appli
ant's ability to adapt qui
kly to an unfamiliar work setting, learn new skills, and work as part of a team;4. Any other 
omments you feel will assist in determining how this appointment will enhan
e the appli
ant's tea
hingabilities, professional development, and leadership.Please seal this form and the 
ompleted re
ommendation in the envelope provided, sign your name a
ross the sealed envelope
ap, and return the sealed envelope to the appli
ant to submit with the appli
ation pa
kage. Thank you.


