
Application for Pedagogical Content Knowledge in Science: Physics 
at Chicago State University, 2009 

(this form is available on the web at www.csu.edu/chemistryandphysics/csuphysvan/pck) 
 

Please complete the entire form and mail, fax, or email to: 
Mel S. Sabella 

Department of Chemistry and Physics 
Chicago State University 

9501 S. King Drive / SCI 232 
Chicago, IL, 60628 

Phone: 773-995-2172, FAX: 773-995-3809, email: msabella@csu.edu 
 
Dates and times of the 
course: 
 

June 25th to 26th, 9 AM to 2 PM (2 days, 10 hours) 
June 29th to July 2nd, 9 AM to 1 PM (4 days, 16 hours) 
July 6th to July 10th, 9 AM to 1 PM (5 days, 20 hours) 
July 13th to July 17th, 9 AM to 2 PM (5 days, 25 hours) 
July 20th to July 24th, 9 AM to 1 PM (5 days, 20 hours) 

 
Credit: 
 
 
 
Stipend: 
 
Selection Criteria: 
 
 
 
 
 
Deadline for application: 

 
6 hours of graduate credit for Physics 5730 (special topics) from Chicago 
State University are available at no cost.  (NOTE: graduate credit is 
awarded for the Fall 2009 semester.) 
 
$ 1350 for program or ($15/hour) 
 
We are looking for individuals who teach high school physics in the Chicago 
area that would like help incorporating inquiry-based science experiments 
into the classroom.   This course will incorporate physics content 
knowledge with methods of teaching the content and assessing student 
knowledge.  
 
June 1st, 2009 

 
 
Name: __________________________  
 
Home Phone: ____________________ 
 
Email address: ___________________ 
 

 
 
Social Security Number: ____________ 
(If you are uncomfortable providing this information on this 
application you can provide it at a later date.) 

 
Home Address: 
 

Street: ______________________________________________________ 
 

City: ___________________      State: ____________      zip: _________ 
 
 
School:____________ ____________________________________________ 
 
School Address: 
 

Street: ______________________________________________________ 
 

City: ___________________      State: ____________      zip: _________ 
 

School Phone:  ______________________ 
 
 

 
 



Are you certified in Physics?  
 

 yes   no   
 
 

Are you certified in anything else?  
 

 yes   no   
 
If you are, what other disciplines are you 
certified in? 
 
 

 
What courses are you currently teaching? 
 
 
 
 
Do you currently conduct labs in your 

physics classes?    yes   no   
 

If so, approximately how many labs 
do you do each semester? 

 
 

 
How many years have you been teaching 
physics? 
 
 
 
How many years have you been teaching? 
 
 
 
 

 
Briefly describe why you would like to participate in the physics van program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In order to participate in the program we need to have your principal acknowledge the fact that 
you are participating.   
 
Principal acknowledgement of participation 
 
__________________________________________ ____________________  
Principals signature          Date 


