
INTERDISCIPLINARY CENTER FOR ONGOING RESEARCH/EDUCATION (ICORE) 
University of Florida Center for Precollegiate Education and Training (UF CPET) 

331 Yon Hall, Box 112010, Gainesville, FL 32611 · 352.392.2310 · icore@cpet.ufl.edu · www.cpet.ufl.edu/icore 
 

ICORE Application Form 
ICORE Summer Institute:  June 14 – 26, 2009 

 
Completion Checklist:    � Application   �Personal Statement    � Biographical Sketch  � Support Statement Form 

 
 
Instructions:  Please type or print.  The selection process will begin April 15 and continue until all positions are filled.  A 
complete application consists of:  application form, personal statement, and support statement form.  Please feel free to 
attach a separate sheet of paper to answer any of the questions.  All materials should be sent to the address above. 
 
Personal Information  

Name:               Gender:   � Male   � Female 
 Mr./Ms./Dr.  First Name   Last Name   

Home Address:                
   Street    City    State  Zip 
Home Phone: (           )      Cell Phone:  (           )        
 
E-Mail:          Alt E-Mail:         
 
Physical, health related or dietary restrictions:         Shirt size:      
              
We would like to provide all participants with the opportunity to obtain a UF ID card and GatorLink account.  This will allow use of the 
computer laboratories and access to the UF wireless network.  To do so, a UF ID number will be generated for each participant, which 
requires an individual’s social security number and date of birth.  This is optional, but be advised if the information is not provided, you will 
not be able to set-up a GatorLink account and access to computing services will be diminished. 
 
UF ID #:    Social Security Number:       Date of Birth:    
                               (if already have) 

 
Ethnicity (for grant reporting only):  �Asian     �Black     �Hispanic     �Native Alaskan      
                                                        �Native American     �Native Pacific Islander     �White, not of Hispanic Origin 
 
School Information 

Complete School Name:              County:     
 
School Phone: (             )      School Fax: (             )      
 
School Principal:       County Superintendent:        
 
Approximate number of students you teach who are economically underserved:         
 
 

Professional Information 

Have you previously attended a CPET workshop?  � No � Yes           
          (please specify year and title) 
 

Undergraduate degree and major:        Graduate degrees/subject areas:      
 
Years teaching high school:     Additional training:          
 
List subjects and grades currently teaching:                    
 
List subjects and grades taught in previous two years:                  
 
Describe any special school positions or responsibilities:           
 
Professional organizations:                

 
Other professional development programs attended:             

S    M    L    XL   2XL 
         Ladies      Mens



 
Please attach a statement about your willingness to initiate or extend your efforts to link students with their 
community to address local issues concerning emerging pathogens.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please include a brief biographical sketch for inclusion in the participant program book.  This will serve as an 
initial introduction to each other and also as a keepsake for the program. 
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