
SCHOLARSHIP APPLICATION FORM
In applying for a scholarship to attend Cosmos in the Classroom 2007, I certify that 

 1. I belong in one of the three categories eligible for scholarships
 2. that I will be teaching introductory astronomy next year (if on sabbatical, the next year after that)
 3. that I was not able to find travel support through my own institution
 4. that I am a citizen of the United States.

Name:  __________________________________________________________________________________________________

College where I teach:  _____________________________________________________________________________________

College address:  __________________________________________________________________________________________

________________________________________________________________________________________________________

City _____________________________________ State __________ Zip ________________ Country  _____________________

E-mail: _________________________________________ E-mail during the summer:  __________________________________

Telephone(s):  ____________________________________________________________________________________________

Full time q      Part-time q     Adjunct q     Grad Student q      Post-Doc: q

Courses I taught last year (list all):  ____________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Institution(s) where I expect to be teaching next year:  ___________________________________________________________

Estimate of expenses (maximum $800):

 Air travel:  $_______________

 Shuttles, Vans:  $_______________

 Dormitory and Food:  $ 216

 Registration: $ 225

 Other (must be related to meeting travel): $_______________

 Total Estimate: $_______________

(Note: Only actual expenses with original receipts will be reimbursed.)

Signature: __________________________________________________           Date:  ___________________________________

Please mail this with Supervisor Approval Form and Your Letter of Application to:

 Cosmos Scholarships
 Astronomical Society of the Pacific
 390 Ashton Ave.
 San Francisco, CA 94112

Astronomical Society of the Pacific
390 Ashton Ave.

San Francisco, CA 94112 


