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Students for Sustainable Cities
November 4-5, 2011

Carnegie Science Center

Pittsburgh, PA

Teacher Information
Gender:  M     F    (circle one)

First Name




Last Name








(Please write your name as you prefer it to appear on a nametag – not your entire formal name)

Home Address ______________________________________________________________________

City, State, Zip ______________________________________________________________________

School Name














School Address













City, State, Zip













Primary Personal Phone











School Phone and ext












Email address(s)












Current Teaching Position (grade level, subject area)






















Short Answer Questions: please answer on additional sheet(s) of paper
1.  Have you previously addressed environmental or sustainability topics with your students? In what ways? 
2.  Why do you want to attend Students for Sustainable Cities?  
3.  It is required that students and teachers implement a community action project.  Are you willing to implement a community action project with your students? It is also required that you and your student provide tangible feedback on student outcomes once you implement the community action project, including photo and video documentation of the project? Are you willing to do this?
**Please email (alove@keystone.org) or fax (970-262-0152) this application to Anne Love.**

Once your application is received, you will receive confirmation via email as well as the information packet with all of the specific details about the training.  If you have additional questions about the training, please contact Anne Love at 970-513-5840 or alove@keystone.org.  
Students for Sustainable Cities

November 4-5, 2011

Carnegie Science Center

Pittsburgh, PA

Student Information
Gender:  M     F    (circle one)

First Name




Last Name








(Please write your name as you prefer it to appear on a nametag – not your entire formal name)

School Name














School Address













City, State, Zip













Primary Phone










______
School Phone 









__________________
Email address(s)













Current Grade 



________________________________________________
Parent/Guardian Acknowledgement 

I give my child permission to participate in the Students for Sustainable Cities program. 

____________________________________      ____________________________________

Printed Name




       Signature

NOTE: At a later date, there will be additional information needed for your child to participate in the program.
1

