2015 Annual Summer K-12 Mathematics Teaching Institute — July 27-31, 2015

Please provide the following information to be considered for the 2015 Annual Summer K-12 Mathematics Teaching
Institute hosted by The Ohio State University. Please retain a copy for your records. For best results, use Adobe Acrobat
Reader to complete the form and save to your computer. Then attach the file to an email to mcp_coaching@osu.edu.
Or, you may fill out the form, print, and fax (without cover sheet) to 740-548-4929.

First Name: Last Name:

Title/Position:

Grade Level(s) you are currently teaching:

School: County:

School District: School Phone Number:

Your School E-mail Address:

Summer contact information:

e E-mail Address:

e Home/cell phone number:

e  Mailing address:

What top three ways do you think this institute may impact your practice?

Please check all that apply:

Seeking MA Credits
Seeking EdS Credits

Seeking Certificate of Attendance

O o o od

Other:

How did you hear about the Summer Mathematics Teaching Institute?

Thank you for your interest! You will receive a confirmation that we received your application within 48 hours of
submitting. Although applications can be submitted until July 17, 2015, we will begin reviewing applications May 1,
2015, and begin notifying applicants of acceptance. When space is full, a waiting list will be developed and applicants
will be notified of status. Questions can be emailed to: mcp_coaching@osu.edu

* For full consideration, we ask that all participants commit to attending the entire 5-day Summer Institute. The
Institute is free of charge and in the Columbus, Ohio, area. Food and lodging are the participant’s responsibility.

THE OHIO STATE UNIVERSITY Patti Brosnan, Ph.D., Associate Professor, Mathematics Education

COLLEGE OF 285 Arps Hall, 1945 N. High Street, Columbus, Ohio 43210
EDUCATION AND HUMAN ECOLOGY
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