
The 4th Schwartz Family
International Leading Science Teachers’ Seminar
July 6 –13, 2009, Davidson Institute of Science Education, Weizmann Institute of Science, 
Rehovot, Israel

Application and Registration Form
Personal Background

Name (please print clearly):  ............................................................................................................................................................................................................................

Name of school:  ...................................................................................................................................................................................................................................................

School Address:

City  ..............................  State/Province  ......................................... Zip/Postal Code  .........................................  Country ....................................................................

Home Address:

City  ..............................  State/Province  ......................................... Zip/Postal Code  .........................................  Country ....................................................................

Home phone number  ...............................................  Fax  .............................................  E-mail  .................................................................................................................

Gender (please circle):  Female Male

Academic background

Please circle:  B.Sc.  M.Sc.  Ph.D. Other  ..........................................................................................................................................................................................

Major subject: .......................................................................................................................................................................................................................................................

Science Teaching

Which age group do you teach? (please circle): Grade 9  Grade 10   Grade 11   Grade 12

Role in School:  ......................................................................................................................................................................................................................................................

Number of years of science teaching experience:  ..................................................................................................................................................................................

Professional development programs (PD) in which you participated in recent years:

Subject

 ....................................................................................................................................

 ....................................................................................................................................

 ....................................................................................................................................

 ....................................................................................................................................

Institution

 ....................................................................................................................................

 ....................................................................................................................................

 ....................................................................................................................................

 ....................................................................................................................................

School science department
Please fill in the data

Grade Number of weekly periods Subject (Chemistry, Biology, Physics, other)

9

10 

11 

12 

Number of science teaching faculty members in your high school:

Biology  ........................Physics  ......................  Chemistry  .................................Other ................................................................................................................................



Does your school have collaborative science projects with Israel? If yes, please specify with which institution: 

 ....................................................................................................................................................................................................................................................................................

Please note special science initiatives/activities in your science class/school: 

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

Preferences

Please state 2-3 major themes/topics that you would like to emphasize during the seminar:

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................................................................................

 Check USD 

(Please make checks payable to the Weizmann Institute of Science)

 Money Transfer USD 

( to Bank Leumi USA, 579 Fifth Avenue, New York, NY 10170, 

Account No' 0545799801, for the Weizmann Institute of Science)

I wish to be registered as a participant in the 4th Schwartz International Leading Science Teachers’ Seminar.

Signature  .................................................................  Date  .............................................................. 

Thank you for filling out the application & registration form and sending it to:

Dr. Dvora Cohen

International Leading Science Teacher Seminar Coordinator

The Davidson Institute of Science Education at the Weizmann Institute of Science

P.O.B. 26, Rehovot 76100, Israel

Phone 972-8-937-8341 Fax 972-8-937-8388 Email Dvora.Cohen@weizmann.ac.il

Registration
Registration fee: USD 200

Method of payment (please tick preference):

Early registration is welcomed. The deadline to apply is March 31st, 2009.




