
  
 

 
 
 

 

Vo i ces  o f  t he  Bay  F i sher i e s  Educa t ion   
Pro fess iona l  Deve lopmen t  Workshop  -  June  20-22 ,  2011  

Application Form 
 
Location: NOAA Southwest Fisheries Science Center, Santa Cruz, California 
 
Applications: Space is limited. Priority will be given to educators of Grades 7-12 and 
University/Community College with the ability to implement the Vo ices  o f  t he  Bay  F i sher i es  Educa t ion  
curriculum in their classrooms and courses. Other educators (informal) or related fields (program 
managers/non-profits) are welcome to apply.  
 
Initial review of applications begins May 16th.  Send completed applications signed by your school 
administrator to:  

Kristin Hunter-Thomson 
Monterey Bay National Marine Sanctuary, 110 Shaffer Rd., Santa Cruz, CA 95060,  

or by email to kristin.hunter-thomson@noaa.gov 
 
Personal Information 
 
Name: ________________________________________________________________________ 
 
Home Street Address: ___________________________________________________________ 
 
City/State/Zip: __________________________________ Email: _________________________ 
 
Home Phone: ___________________________ Cell Phone: _____________________________ 
 
 
School/ Teaching Information 
 
School Name: __________________________________________________________________ 
 
Principal’s Name: _______________________________________________________________ 
 
School Street Address: ___________________________________________________________ 
 
City/State/Zip: _________________________________ School Phone: ____________________ 
 
Course(s) you will teach next year: ______________________________ Grade level(s): _______ 
 
 



Application Questionnaire 
1. Briefly describe why you would like to attend the Vo ices  o f  t he  Bay  F i sher i es  Educa t ion  workshop.  
 
 
 
 
 
 
 
 
 
2. Are you currently teaching fisheries education in your classroom?  If yes, please describe.  If not, 
describe your interest in teaching fisheries education. 
 
 
 
 
 
 
 
The following question will not influence selection, but will help us with planning. 
     What nights will you require housing?   
 _____ None, I will commute from home 
 _____ Sun. June 19th _____Mon. June 20th  _____Tues. June 21st  
 
 

** If accepted, a confirmation form will be sent to you.  
To reserve your spot, you will need to send in the confirmation form and a check for a $50 deposit. 

This deposit will be refunded to you after completion of the workshop. ** 
  
Support from a school administer: 
 
I support the participation of  ______________________________ in the Vo ices  o f  t he  Bay  F i sher i es  
Educa t ion  professional development workshop June 20th-22nd in Santa Cruz, CA, and will support the 
implementation of the standards-based Vo ices  o f  t he  Bay  F i sher i es  Educa t ion  curriculum in his/her 
classroom starting in the 2011/12 school year. 
 
Name (printed): ___________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Signature: _____________________________________  Date: _____________________ 
Comments: 
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