
 
 

Teaching American History Program 
Application 

 
Name:__________________________________________________________________________ 
 
Street Address:___________________________________________________________________ 
 
City:____________________ State:________ Zip:_______________ 
 
Home Phone: ___________________________  Email:___________________________ 
 
School District:____________________________________________________________________ 
 
School:___________________________________________________________________________ 
 
School Address:____________________________________________________________________ 
 
Work Phone:__________________________  Fax Number:_______________________ 
 
Position/Grade Level you teach:________________________________________________________ 
 
Number of Years Teaching:___________________________________________________________ 
 
License(s) held:_____________________________________________________________________ 
 
Highest Degree Held (optional):________________________________________________________ 
 
Subjects you are currently teaching:_____________________________________________________ 
 
I would like to be a full-time participant and take all 6 seminars over the three year period:_______ 
 
I would like to be a part-time participant and take one course per year over the three year period. _____ 
If you chose part-time participation, please check off the three you plan on taking from the below list (one per 
year): 
 
Year 1:    ____ America and the Atlantic World  ____ Democracy in America 
Year 2:    ____Remaking America    ____    Immigration and the American Identity 
Year 3:    ____ A Century of Civil Rights in America ____   American Century: US Foreign Policy 
 
 
Site Preference:      FSC____    MWCC_____ 
 
 
 
 


