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I. General Information 
Instruction: Responding to the following items is optional. 

 

A. Race/Ethnicity: 

 African American, Non-Hispanic – A person having origins in any of the racial groups of Africa. 

 Native American or Native Alaskan – A person having origins in any of the original peoples of North 

America, and who maintains identification through tribal affiliation or community recognition. 

 Asian or Pacific Islander – A person having origins in any of the original peoples of the Far East, Southeast 

Asia, the Indian sub-continent, or the Pacific Islands.  This area includes China, Japan, Korea, the Philippine 

Islands, and Samoa. 

 Hispanic – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture 

or origin, regardless of race. 

 Caucasian, Non-Hispanic – A person having origins in any of the original peoples of Europe, North Africa, 

or the Middle East. 

 

B. Gender:      Male   Female 

 

II. Signatures 

Participating Teacher 

Please initial next to each statement indicating that you understand and agree with the statement. Then print your name 

and sign the application below. 

I will complete the requirements of this program by: 

  _____providing BSCS with student pre- and posttests in the fall of 2013, 

_____collecting and submitting copies of parent, student, & teacher consent forms from one class of 

students in the fall of 2013, 

  _____providing BSCS with a videotaped lesson that I teach in the fall of 2013, 

_____teaching the ASI students lessons. 

 

All information I have provided in this application is complete and accurate. 

 

___________________________________________ 

Printed name 

 



ASI Application Form 2 

________________________________________________  _________________________ 

Applicant Signature  Date 

 

Principal 

The research associated with this field test extends over the fall of 2013. We understand that it is impossible to project 

school staffing from year to year. That said, what would you estimate is the likelihood that this teacher will be teaching 

the subject(s) indicated in question IV k. (above) in the 2013-2014 school year? 

 

 highly likely   likely   unlikely   very unlikely 

 

By signing below, I agree that 

 I have received and read information about the ASI online course. 

 I will support this teacher by allowing her/him to videotape a class during both the fall of 2013 once BSCS has 

complied with all district research requirements.* 

 I will philosophically support this teacher in her/his work. 

 

________________________________________________   

Printed Principal Name   

 

________________________________________________  _________________________ 

 Principal Signature  Date 

*BSCS has a long history of conducting research in classrooms, including filming classrooms for research purposes. We have a 

formal process in place for working with districts to meet their research requirements, including obtaining parent/guardian consent 

from students in the affected classes. If this teacher is selected to participate in this project, we will complete all district research 

application materials at that time. We will not collect any data from your teacher or from your students until we have met all district 

research requirements. 


