THNS, N BUISVILLE RESEARCHILOUISVILLE
SCIENCE CENTER APPLICATION 2010

SCHOOL INFORMATION

Name of School Contact Teacher

Grade(s) Number of Students Daytime Phone Evening Phone

Email Address

How did you hear about this program?

Please indicate any dates your class would be UNAVAILABLE to attend.
L] Tuesday, October 12 L] Wednesday, October 13 L] Thursday, October 14 L] Friday, October 15

Have you ever attended ResearchlLouisville at the Louisville Science Center2 [] YES [ NO

If yes, when?e

CLASS INFORMATION

In 500 words or less, please describe why your class should be chosen to attend one day of Researchl!Louisville at
the Louisville Science Center. Explain why it is important to you that your students learn about local research.
Attach additional documents if necessary.

RESEARCH!LOUISVILLE APPLICATION INFORMATION ‘

ResearchlLouisville at the Louisville Science Center is sponsored by Jewish Hospital & St. Mary’s HealthCare Foundation, Norton
Healthcare, University of Louisville Healthcare and the University of Louisville Health Sciences Center. Event includes admission to
the Louisville Science Center, interactive presentations with top Louisville researchers, an IMAX film and lunch.

Limit 60 students per day.

Applications due Friday, September 24, 2010 by 5:00 PM EDT, applications received after this time will not be
considered. Successful applicants will be notified by Monday, September 27, 2010.

Please complete form and send via fax to Melanie Franklin at 502-561-6145, or mail to:
Melanie Franklin
Louisville Science Center
727 West Main Street
Louisville, Kentucky 40202




