
 

 
Whitefish Point Lighthouse & Great Lakes Shipwreck Museum 

Teacher Workshop 
 

Thursday-Friday, October 25-26, 2007 

Application Deadline: Monday, October 15, 2007 ~ 12 spaces available! 
 

APPLICATION FORM 
 
Name: _________________________________________________  SSN: ___________________________________ 
 First    Last 
Home Mailing Address: _____________________________________________________________________________ 
  Street      City   State  Zip Code 
Work Address: ____________________________________________________________________________________ 
  Street      City   State  Zip Code 
Phone: (____)__________________  Fax: (_____)_______________  Email: ___________________________________ 
 
Degree(s) Earned:__________________________ Year _____________Academic Institution: ____________________           

School:__________________________________________________________________________________________ 

Subjects taught ___________________________________ Grades Taught_________________________________ 

Have you visited Whitefish Point:  Yes No Date(s) of visit: _______________________________________ 

Did you visit Whitefish Point with a class:  Yes No Grade: ________ Date(s) of visit: ___________________ 

Special Diet Needs (please circle):   Vegetarian             Allergic to: _________________  Other: ___________________ 
 

I heard about this Institute from (check ALL boxes that apply): 
 Friend, colleague 
 Teacher or school administrator 
 Website: ___________________________ 
 Journal advertisement: ________________  
 Local newspaper: ____________________ 

 Math/Science Center in Michigan 
 Social Studies or Science Teachers Association 
 List-serve: _______________________ 
 Other: ___________________________ 

: ___________________     

 

As a participant, I agree to: 
 

1)  Submit one new lesson by January 15, 2008. 
2)  Permit publication of any original work produced as a part of this workshop (including lessons) in any format by 

GLMRI,  Michigan Tech University, Great Lakes Shipwreck Museum and/or the Western U.P. Center for Science, 
Math and Env. Education  

3)  Permit photos of myself taken during the workshop to be used in publications and electronic media, with my name. 
4)  Allow the release of my name, address, and email address to other course participants and instructors. 

 

Signature: _______________________________ Date: _____________________________ 
 

 

Return completed application by Monday, October 15, 2007 to: 
Joan Chadde, Course Coordinator 
105 Dillman Hall - Michigan Technological University 
1400 Townsend Dr., Houghton, MI  49931 
Tel:  906-487-3341 Fax:  906-487-1620   Website:  http://wupcenter.mtu.edu/  
 

 

 
This institute was made possible by a grant from Great Lakes Maritime Research Institute (http://www.glmri.org )  

 

Co-Sponsors and Contributors include: 
Great Lakes Shipwreck Museum & Historical Society ♦ Michigan Technological University 
Western Upper Peninsula Center for Science, Mathematics and Environmental Education 

APPLY NOW !!


