SciGirls MUSEUM AFFILIATES PROGRAM
Application


	Basic information:

	Institution Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Website:      
	Annual Attendance:      


	Primary Contact:      

	Title:      
	Department:      

	Tel:      
	Email:      


	Describe the girl-focused or gender equity programming your institution offers: 

(Feel free to attach additional documents describing these programs.) 

	Program name:  
     

	Target audience: 
     
	Average attendance:      
	Inception date:  
     

	Description:      

	When, and how often, is it offered?      

	Program name:  
     

	Target audience: 
     
	Average attendance:      
	Inception date:  
     

	Description:       

	When, and how often, is it offered?       


	Give two examples of how you might use the SciGirls resources and strategies in an existing (or new) girl-focused program. Feel free to attach additional information or supplementary documents. 

	Program name:       
	How would this program be funded?
     

	Average # of participants:      
	

	Description: 
     


	How would you use SciGirls resources and strategies in this program? 

     

	Number, names, and titles of staff responsible for program implementation: 
     

	

	Program name:       

	How would this program be funded?

     


	Average # of participants:      
	

	Description: 

     


	

	How would you use SciGirls resources and strategies in this program? 

     


	Number, names, and titles of staff responsible for program implementation: 
     


	Describe the types of professional development programming your institution offers. (Feel free to attach additional documents describing these programs.) 

	Audiences served:

 FORMCHECKBOX 
 Teachers 

 FORMCHECKBOX 
 After-school program providers

 FORMCHECKBOX 
 Museum staff/volunteers 

 FORMCHECKBOX 
 General Public

 FORMCHECKBOX 
 Other (please describe):      

	Have the representatives that you are sending to the March 17 workshop conducted any professional development programs? If so, please describe. 

     

	Number of professional development programs offered per year: 

 FORMCHECKBOX 
 0-4
 FORMCHECKBOX 
 5-9

 FORMCHECKBOX 
 10-19

 FORMCHECKBOX 
 20-49

 FORMCHECKBOX 
 50 + 

	

	
	

	Should we receive funding for Year Two, please give an example of a training program you could offer to others in your community on cultivating gender sensitive STEM learning experiences with SciGirls resources. 

	Program type and/or description:       

	Target audience:      

	When, and how often, would it be offered?      

	How would this program be funded?      

	What other organizations or audiences would you train to use SciGirls resources?      

	How else would you disseminate the SciGirls resources?      



	At least two representatives per site must participate in the March 17 workshop. Which two people would you send to the workshop?

	Name:      

	Title:      
	Department:      

	Tel:      
	Email:      

	Name:      

	Title:      
	Department:      

	Tel:      
	Email:      


Application deadline is January 15, 2010.  

Send application and a letter of commitment from your Executive Director (or equivalent) to:

Margaret Duden, SciGirls Outreach Specialist 

Twin Cities Public Television, 172 East 4th Street, St. Paul, MN 55101

E-mail: mduden@tpt.org   |   Fax: 651-229-1282   |   Tel: 651-229-1303

Institutions chosen for the SciGirls Museum Affiliates Program will be notified on February 1, 2010.

Want more information? Check out our informational webinar, hosted by the National Girls Collaborative Project (NGCP): 
“Spice up STEM with SciGirls: 

Become a SciGirls Museum Affiliate!”

Thursday, December 17, 2009

1 pm Central Standard Time (11 am Pacific)

Register at: http://ngcproject.org/events/events.cfm?eventid=159.
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