
 

Application 
 

For Kansas Space Grant Consortium Fund Support for 
PH 500/700 Modeling Physics Workshop for Inservice Teachers 

June 29-July 3 (8:30am-4:00pm, M-Th, to noon F) 2 credit hours 
 

A limited number of participant support stipends will be 
awarded on a first-application/first-award basis for inservice 

physical science/physics teachers  
 

See http://www.emporia.edu/physci for additional details and/or an 
online application form. 

 
Funds will provide support stipends for residential participants to 
include housing, meals, tuition/fees, and a mileage allowance. 
Stipends for commuting participants will include all but housing. 

 
I. PERSONAL INFORMATION 

 
Name__________________________________________Birthday______________  

            Permanent Address  __________________________________________________  
            City _____________________________State ____________ Zip  ______________  
            County of Residence  _________________________________________________  
            Phone #___________________________ SSN*  ___________________________  
            Email Address (at which may be contacted at all times) 
            ___________________________________________________________________  

 
(* required for payment of meal/mileage stipend) 
 

II. TEACHING STATUS/ EDUCATIONAL BACKGROUND/GOAL(S) (CHECK ONE) 
 

I currently teach at (USD/school name) __________________________________ ; 
I teach  _____________________________________________________________  

 grade level/subject area(s) and have taught a total  of ________  years.  The 
following is my educational background: 

  
Degree 1  ___________________________________________________________  

 Institution ___________________________________________________________  

Degree 2  ___________________________________________________________  
Institution ___________________________________________________________  

 
Check one: 

 I would desire housing if accepted  
 OR 

 I would plan to commute if accepted 
 

http://www.emporia.edu/physci


III. COMPLETE THE FOLLOWING STATEMENT:  THE PHYSICS MODELING WORKSHOP IS AN 
IMPORTANT OPPORTUNITY FOR ME BECAUSE…. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IV. THE FOLLOWING PERSON CAN SERVE AS A REFERENCE FOR A STATEMENT ABOUT MY 
PROFESSIONAL COMMITMENT TO MY CAREER/EDUCATIONAL GOALS (AND HE/SHE MAY BE 
ASKED TO PROVIDE A STATEMENT OF SUPPORT FOR ME):   

 
Name  ______________________________________  
Address  ____________________________________  
              _____________________________________  
Phone #  ____________________________________  
Email address  ________________________________  
Professional Position  __________________________  
 

V. IF QUESTIONS, contact Dr. Jorge Ballester or Dr. Ken Thompson via email, 
jballest@emporia.edu or kthompso@emporia.edu ; telephone, 620-341-5330; or 
fax, 620-341-5515. 

 
Return by mail to:  Dr. Ken Thompson 

Departments of Physical Sciences, Box 
4030 

    Emporia State University 
    Emporia, KS  66801-5087 
 
Send by fax to: Attn: Dr. Ken Thompson, fax #620-341-

5515 
 
Return by email to:  kthompso@emporia.edu  
 
OR hand deliver to Cram Science Hall, room 133, ESU. 
 
Thank you. 
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