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            Fall 2009 

Application for STEM Teach Fellows Program 
Completed application must be turned in to the CESaME Office (Bldg. 52 Rm. E16)  

no later than 12:00 noon on Tuesday, December 8
th

, 2009. 

 

All applicants must fill out the top portion of this page AND the portion pertaining to the level you 

are applying for this quarter. 

Any questions, contact the CESaME office at 756-2859 or cesame@calpoly.edu. 

 

Please specify level you are applying for:    Date: ____/____/_______ 

___Preliminary          ___Associate          ___Full 

 

Full Name:              Major*:              Class Level:      Graduation Date: 

____________________________   _______________        _________         ___________ 
                     *(must be Math, Science or Engineering) 

Email: _______________________ Would you like to be added to our email list?   Yes / No 

 

Signature of Cal Poly Faculty:  

By signing below, you are recommending the above student for the STEM Teach Fellows level 

designated above. 

 

Signature: _______________________ Print Name: ____________________ Date: ___/___/_____ 

_________________________________________________________________________________ 

 

PRELIMINARY FELLOW 

 

Preliminary Level Requirements: 

 

Cumulative GPA:  _______ 

Signature of Teaching Advisor: _________________________   Date:  ____________ 

Please attach a copy of the Certificate of Clearance (LIVESCAN receipt) 

Please attach a copy of the CBEST results along with a receipt of payment 

 

Preliminary Level Options: 

 

Please check the categories you have completed and obtain necessary signatures: 
(Must have participated in at least one of the following in order to be eligible for Preliminary STEM Teach fellowship) 

 
Attended Muir Hall BBQ~Signature: __________________________________(Mendy Dearborn OR Lisbeth Ceaser) 

  

Attended Networking Meeting*~Signature: ______________________________________ (CESaME Staff Member) 

 

Participated in Super Science Saturday~Signature: _______________________________(Seth Bush OR Lola Berber) 

 

Participated in Edward Teller Symposium~Signature: ________________________________________ (John Keller) 

 

Other*~Signature: ____________________________________ (Verifier of student’s participation) 

*Event/program must be approved by CESaME before applicant is eligible for benefits. 
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ASSOCIATE FELLOW 

 

Associate Level Requirements: 

Proof of early field experience:   
 Signature of EDUC/SCM 300 instructor: __________________________________   OR 

 Signature of TAP/other advisor: ______________________________________________  

       (must attach copies of “Single Subject-Verification of Early Field Experience Form”) 

Proof of completing KINE 250, & STEP I Requirements: U.S. Government, Speaking & Writing  
 Please attach transcript (unofficial transcript accepted) or other forms of verification 

Cumulative GPA: ________ 

Proof of passing CSETs/waiver program: 
 Attach copies of test results showing passage of necessary subtests along with receipt of payment    OR 

 Signature of teaching advisor approving completion of waiver program: _________________________  

Proof of enrollment into credential program: 
 Attach transcript containing classes      OR 

 Obtain signature from Peggy Smith-Anderson (bldg. 2-120): ____________________________ 

Also include a written memo stating course fees incurred from above mentioned classes 
 

Associate Level Options: 

Please check the categories you have completed and obtain necessary signatures: 
(Must have participated in at least one of the following in order to be eligible for Associate STEM Teach fellowship) 

 

Helped facilitate Muir Hall BBQ~Signature: _____________________________(Lisbeth Ceaser OR Mendy Dearborn) 

  

Volunteered at Open House*~Signature: _________________________________________ (CESaME Staff Member) 

 

Applied to NOYCE/APLE/STAR (circle one)~Signature: _______________________________ (Faculty/Staff Advisor) 

 

Other*~Signature: ___________________________________________________ (Verifier of student’s participation) 

 
*Event/program must be approved by CESaME before applicant is eligible for benefits. 
_________________________________________________________________________________________________________________________ 

 

FULL FELLOW 

 

Full Level Requirements: 

Proof of Technology certification: 
Circle one:          CSET results attached          transcript attached          other: _______________________ 

Signature of P/T F/T (circle one) Student Teaching Supervisor: _____________________________ 

Please attach photocopy of CPR certification card along with receipt of payment  

Also include a written memo stating course fees incurred from above mentioned classes OR  

   receipts of costs incurred from student teaching (eg. gas, supplies, etc.) 

 

Full Level Options: 

Please check the categories you have completed and obtain necessary signatures: 
(Must have participated in at least one of the following in order to be eligible for Full STEM Teach fellowship) 

 

Attended Summer Math/Science Workshop~Signature:  _______________________________(Director of workshop) 

  

Participated in STAR program~Signature: ___________________________________________ (CESaME Signature) 

_ 

Became a NOYCE Scholar~Signature: _______________________________________(John Keller OR Elsa Medina) 

 

Learn By Doing Lab (LBDL) Alumnus~Signature: _____________________________  (Seth Bush or Ed Himelblau) 

  

Other*~Signature: ___________________________________________________ (Verifier of student’s participation)  

*Event/program must be approved by CESaME before applicant is eligible for benefits. 


