
 
      APPLICATION:  INCLUSIVE INQUIRY STEM  

EDUCATION CERTIFICATE OF COMPLETION 
  

 Institute for Scientist & Engineer Educators, 2016 
 

SECTION I: APPLICANT INFORMATION 
DATE OF APPLICATION SUBMISSION: 
LAST NAME:     FIRST NAME: 
UCSC STUDENT ID#: 
CURRENT ADDRESS: 
CITY:       STATE/COUNTRY:          ZIP: 
TELEPHONE:     EMAIL ADDRESS: 
TITLE: 
INSTITUTION: 

SECTION II: PDP EXPERIENCE 
YEAR(S) PARTICIPATED: 
NAME OF ACTIVITY YOU DESIGNED AND ARE USING TO APPLY FOR THE CERTIFICATE: 

WHERE AND WHEN IT WAS TAUGHT: 
WHO WAS ON YOUR TEAM: 

SECTION III: CERTIFICATE REQUIREMENTS 
I HAVE COMPLETED THE FOLLOWING REQUIREMENTS: 

❏ Participated in the design and teaching of the activity above 
❏ Completed and turned in a PDP Post-Teaching Report 
❏ Completed and turned in a PDP Lesson Plan 
❏ Submitted a written summary of the inquiry unite designed and taught 
❏ Submitted a brief bio for the ISEE web page  

 

 Please submit this form to: Nicole Mattacola c/o isee@ucsc.edu 
UC Santa Cruz • 1156 High St., CfAO • Santa Cruz, CA 95064 
walker@ucolick.org • voice: 831-459-5592 • fax: 831- 502-8131 
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