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California Mathematics & Science 
Teachers Initiative 

Deadline:  April 25, 2008 
 
 
Name:                  Student ID #                               
 
Phone:       GPA:     
 
Local Mailing Address:          
    Street     City    Zip 
 
Email:              
         

PLEASE PRINT LEGIBLY 
 
Present Grade Level:         Freshman          Sophomore           Junior            Senior 

  
Expected Date of Graduation:         Year           Quarter     
 
Major:                                                 
 

Career Aspirations:           
             
             
 
Do you plan on applying to a teaching education credential program? ______     If so,  
 
 When:      
 
 Where:          UCR       Other   __________________ 
 
   Elementary      Secondary 
  
 
Have you taken Education 104?    , Math 104?    or  Math 15?     
 

 
Are you involved in the Science and Mathematics Initiative (SMI)?       Yes          No 
 
 
Are you interested in paid tutoring opportunities?   __________________________ 
 

Return Application to: 
CMST Program, ATTN: Cheryl Samples 

ALPHA Center 
     214 College Building South 

University of California, Riverside 
Riverside, CA  92521 
FAX: (951) 827-5465 



Return Application to: 
CMST Program, ATTN: Cheryl Samples 

ALPHA Center 
     214 College Building South 

University of California, Riverside 
Riverside, CA  92521 
FAX: (951) 827-5465 

  
STATEMENT OF PURPOSE 

 
1. Define mathematics or science.  
 
 
 
 
 
2. What is your philosophy for teaching mathematics or science? 
 
 
 
 
 
 
3. Describe any teaching experiences you have had. 
 
 
 
 
 
 
4. What do you think you can contribute to the program, what do you hope to gain from 

the program? 
 
 
 
 
 
5.    Do you have transportation? Yes____  No____ 
 
 
6. Provide two (2) PROFESSIONAL (faculty) references with phone numbers. 
 

a)________________________________________________________ 
     Name              Dept.                               Phone  
b) ________________________________________________________ 
      Name       Dept.    Phone 

 
FOR PROGRAM QUESTIONS CONTACT: 

 
Ms. Cheryl Samples, Coordinator CMST & Special Projects, 

cheryl.samples@ucr.edu or (951) 827-4897 

mailto:cheryl.samples@ucr.edu

	Name:                  Student ID #                              
	Present Grade Level:         Freshman          Sophomore           Junior            Senior
	STATEMENT OF PURPOSE


