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BIOTECHNOLOGY/BIOSCIENCE SUMMER INTERNSHIPS 2009
Application Packet

This booklet is announcing the availability of funding to provide internships in business and industry to eligible applicants for completion by August 15, 2009.  It is the intent to provide opportunities to educators to participate for a one to four week period at a minimum of one place of business in order to form connections between the educational curriculum and the requirements of employers.  

PURPOSE:   To transform teaching and learning in schools through community, business and school alliances.  It is clear that successful schools equal successful communities.

INTRODUCTION:   Workplace professional development expands educators’ understanding of how knowledge and skills are applied in the world beyond the school setting.  This will then help each educator enhance their curriculum, thus contributing to the overall outcomes at the local school district level.  Successful schools equal successful communities.  Successful schools produce successful students, evaluate and improve effectiveness of teaching and learning for teachers and students, establish high standards, and assure a solid link between learning and the world beyond the classroom.

GUIDING PRINCIPLES:

· Educators must be engaged intentionally over a long period of time.

· The most effective approach to change in a systemic model.

· Educators at the building level are the cornerstone to change.

· Ongoing assessment of the process and dissemination of the findings is critical for change to actually occur.

OUTCOMES:     Educators will have:

· An informed perspective of the workplace/community.

· An accurate reflection of school as preparation for the workplace and civic life.

· An understanding through reflection of what works and what does not.

· A clearer understanding of the connection of the workplace to curriculum and what is taught in the classroom.

ELIGIBLE APPLICANTS

Eligible applicants include junior high, senior high and postsecondary instructors, counselors and administrators who have not applied for and been awarded internship funds from any other source for the summer of 2009 and have not participated three previous internships from any funding source.  Individuals who have participated in three previous internships (of any type) are no longer eligible to apply.

FOR FURTHER INFORMATION, contact 


Minnie Adams

Career Pathways Director

Johnson County Community College


12345 College Blvd., Box 64


Overland Park, KS  66210-1299

Telephone:  (913) 469-8500, ext. 4710

E-mail:  madams52@jccc.edu
PROPOSAL REQUIREMENTS

· Each applicant shall complete the attached application and submit an original and one copy of their request, along with an authorized administrator’s (LEA or institution) signature, no later than May 1, 2009 (postmarked).  Late applications will not be considered for funding.


· Applicants shall secure their own internship placements.  Verification of placement is required at the time of application by completing and returning the “Employers for internship” form.  Applicants may not participate in an internship at a business owned or operated by any member of their family.

· The amount of $100 per day, not to exceed $500 per week, honorarium may be requested for one to four weeks of internship, which must occur during non-contract hours/days only.  A minimum of 40 hours per week is required.  Internships must be completed by August 15, 2009.
· Specific outcomes, such as incorporation into curriculum and inservice to other instructors, must be developed and documented on the application.

· Upon acceptance and completion of the internship, each applicant will provide documentation of the internship and written materials addressing the outcomes stated within the application to the education agency acting as fiscal agent for their internship and the Career Pathways Director, Minnie Adams.
· An education agency must act as the fiscal agent for the funding.  Honorariums will be distributed by the authorized agency at the completion of the internship, and following the submission of verification of employment and a final report to both the authorized education agency and the Career Pathways Director assisting with your internship.  Honorariums may be considered taxable income.  Please check with your business office for financial details.

· This internship is not intended to replace summer employment, and the intern may not accept pay from any other source during the course of the internship.

· The intern may not replace a regular employee of the business/industry where they intern.

· Interns working less than 40 hours per week will receive prorated pay for the number of hours actually worked.

· Applicants will be notified of the status of their proposal by May 11, 2009.

· In addition, please note that this application may be duplicated and distributed to other interested parties.

WE RESERVE THE RIGHT TO LIMIT THE NUMBER OF INTERNSHIPS AWARDED TO EACH USD, PARTNERSHIP OR CONSORTIUM.  PRIORITY WILL BE GIVEN TO INDIVIDUALS WHO HAVE NOT PARTICIPATED IN THIS PROGRAM PREVIOUSLY.


FUNDING AVAILABLE

Honorariums not to exceed $500 per week for a maximum of four (4) weeks.  Funding is contingent on the availability of funds.

SUBMITTING THE APPLICATION

Applications (an original and one copy) must be postmarked by May 1, 2009 and submitted to the Career Pathway Director, Minnie Adams.


Minnie Adams


Career Pathways Director

Johnson County Community College


12345 College Blvd., Box 64


Overland Park, KS  66210-1299

Telephone:  (913) 469-8500, ext. 4710


E-mail:  madams52@jccc.edu
FAXED APPLICATIONS WILL NOT BE ACCEPTED.

REMEMBER:

YOUR INTERNSHIP NEEDS TO BE COMPLETED BY August 15, 2009.

TIME SPENT AFTER August 15, 2009
WILL NOT BE REIMBURSED.



WHAT NEEDS TO BE DONE??

TEACHER

Before the internship
Works with others to set goals and identify priorities and strategies for curriculum, school and system change.


Sets priorities for personal and professional development through the work experience, as an individual and as part of a team.

During the internship
Works side by side with employees, taking part in “hands-on” work experiences and participating in the culture of the workplace.


Works with other teachers and school personnel to identify changes in curriculum and pedagogy.


Invites employee comments and ideas for curriculum content.

After the internship
Works to translate standards, skills and knowledge into curriculum and instruction.


Puts workplace learning into effect in schools and classrooms.


Continues to network with other teachers and with business mentors.


Works to sustain and promote change in classrooms and schools to enhance students learning.

SCHOOL ADMINISTRATOR

Before the internship
Works with employers and teachers to set program expectations for teacher learning and student impact.


Requires a curriculum framework that integrates school system and state objectives with employer expectations.


Helps teachers understand that they are assuming roles as catalysts for system-wide change when they participate in an internship program.

During the internship
Plans for curriculum development and learning networks among teacher participants during and after the internship program.


Stays informed.  Plans school year curriculum implementation.


Plans school year interactions with businesses.

After the internship
Organizes school system to support curriculum development and classroom implementation.


Arranges and provides release time for teachers to work together on curriculum, implementation and dissemination.


Makes sure principals are involved.


Supports long-term interactions between schools and businesses.

     WHAT NEEDS TO BE DONE??

EMPLOYER

Before the internship
Works with other employers and school administrators to set program expectations for both teacher and student learning.


Makes sure that all employees know about program goals and skills to be learned.

During the internship
Coaches all employees on program expectations for  “educators in the workplace.”


Coaches educators on “teaming”, the use of technology and workplace expectations for knowledge.


Stays in contact with the employee acting as teacher’s worksite mentor, other employers and school administrators.

After the internship
Assesses the return on business investment in the teacher internship experience.


Reviews curriculum materials for incorporation of business skills.


Provides company assistance in training educators at all levels.


Gathers employee feedback to strengthen program continuation.

WORKSITE EMPLOYEES

Before the internship
Understands the program goals.


Organizes a project or work sequence for the teacher.


Introduces teacher to other employees and jobs.


Teaches about instruments, technologies, new applications, workplace habits and standards.

During the internship
Provides “hands-on” experiences for the educator throughout the work experience.


Coaches about workplace culture.


Promotes program to other employees.

After the internship
Continues professional interaction with teachers throughout the school year.


Helps with student projects, mentoring and curriculum review.

APPLICATION FOR EDUCATOR INTERNSHIP
SUMMER 2009
Mail completed application to: Minnie Adams, Career Pathways Director, Johnson County Community College, Box 64, 12345 College Blvd., Overland Park, KS  66210-1299.
Internships may or may not be at the site of other internships contracted through these funds.  The internship length may be from one to four weeks.

NOTE:
Interns may not accept pay from any other source, including their internship employer, during the course of the internship, or replace an employee of the business/industry where they are serving as an intern.

Name (Type or print clearly)

Home Address

City/State/Zip Code

Home Telephone (area code first)                                 Work Telephone (area code first)

USD and Institution Name                                                                        Subject Taught

Work Address                                                                                            E-mail Address

Work City/State/Zip Code

APPLICATIONS MUST BE POSTMARKED BY May 1, 2009.

 Faxed applications will not be accepted.

Application (cont.)

Have you applied for or been awarded funding for an internship for the summer of 2009 from any other sources?  ____Yes  ____ No      If yes, state the source(s):

What internships have you received in previous years?  Please list all sources.

Would you be willing to provide information after your internship to other educators, including participation in local, regional, and statewide meetings and participate in follow-up evaluations?

_____ Yes   _____ No   If no, please explain below.

Please read and indicate your acceptance of the following statements by checking the box provided.


I have read and understand my honorarium will not be released until my internship is completed and all reports have been submitted.


I understand I must submit the original verification of employment and final report information to the Career Pathways Director by August 30, 2009, and a copy to the authorized fiscal authority in your school.

 
If I should change employment during the summer, I understand my employer of record at the time of application will receive and disperse my honorarium.

 
I understand my honorarium may be taxable.  (Check with your business office.)

 
I understand that my internship must be completed by August 15, 2009.

 
I submitted an original and one copy.

I, the undersigned, do agree to the terms of the internship.  I will provide documentation, upon completion of the internship, to the Career Pathways Director and to my USD or Institution.  I understand the funds will be distributed through the USD/Educational Institution, and will not be distributed until the internship is completed and all required documentation is submitted.

Signature of Applicant








Date

Application (cont.)

Please respond to the following questions in the space allowed:  (type)

1. Based on your professional experience, why do you have a particular interest in the occupations that you selected?

2. Describe the importance of this internship to your current job assignment.

3.
What are your expected outcomes of this internship?

Application (cont.)

For each employer or week:

4.
Explain projects or work sequences (areas) that you will be involved with during your internship.

5.
How will this internship benefit your students, educational institution, and community?  Please address each separately.

Application (cont.)

EMPLOYERS FOR INTERNSHIP

1.
__________________________         _______________        _____________


Name of Company


        Projected Dates
   Length of Intern-











   ship (Days & Hrs)


__________________________         _______________        _____________


Employer Contact & Job Title
        Telephone

   Occupation You











    Will Explore


_______________________________________________________________


Company Address and Zip Code

2.
__________________________         _______________        _____________


Name of Company


        Projected Dates
   Length of Intern-











   ship (Days & Hrs)


__________________________         _______________        _____________


Employer Contact & Job Title
        Telephone

   Occupation You











    Will Explore


_______________________________________________________________


Company Address and Zip Code

3.
__________________________         _______________        _____________


Name of Company


        Projected Dates
   Length of Intern-











   ship (Days & Hrs)


__________________________         _______________        _____________


Employer Contact & Job Title
        Telephone

   Occupation You











    Will Explore


_______________________________________________________________


Company Address and Zip Code

Amount of Honorarium requested____________
(Maximum allowable $500/40 hour week, not to exceed $2000)

Payment is contingent upon completion of the internship and returning the   original time verification form, journal and the final report to your Career Pathways contact, and a copy to the fiscal agent in your school.

USD/EDUCATIONAL INSTITUTION

This internship application is supported by the administration of ___________________ (USD or Institution).  We agree to serve as the fiscal agent of the internship funds and to distribute the funds following receipt of verification of the internship.  We agree to allow the applicant named in the application to utilize and disseminate the information gained from the internship in curriculum development and through inservices, including local, regional, and statewide meetings.

Name of Authorized Administrator (please type or print clearly)                     Title

Signature                                                                                                         Date


For Official Use Only

INTERNSHIP TYPE




__XX__ Career Pathways
APPROVED _____


DISAPPROVED _____

AMOUNT APPROVED _________________________

Signature of Career Pathways Director, Minnie Adams                                            Date



2009 Biotechnology/Bioscience
FINAL NARRATIVE REPORT

NAME:______________________________________________
LEA/USD NUMBER ________

Please respond to the following in detail:

1.
Journal account of daily activities

Describe the activities at each internship site—different aspects of the business/industry observed, anecdotal experiences, etc, by submitting a journal account of your daily activities.  

2.
Taking the experience to the classroom

Describe how you will incorporate your worksite experiences into your teaching, subject matter, etc. You may submit revised or new lesson plans, activities, and/or projects from your experience. 

3.
Tying education together
If you are an academic teacher, describe in detail how you will incorporate workplace examples into your classroom on a regular basis, but especially when a students says, “Where will I every use this?”

If you are a technical education teacher, describe in detail how you will emphasize basic academic skills to your students so they realize that reading, writing, mathematics, and communications are an integral part of any occupation.

Counselors and administrators need to describe in detail how you will use your internship experience to provide students with accurate, realistic information when they are inquiring about careers.
4. Other

Provide any additional comments or observations about your internship that you would like to add.
If your school year place of contact has changed since your application, please help us keep our files updated.

New Address: ________________________________________________________________

MAIL THE ORIGINAL AND ONE COPY OF THIS REPORT, ALONG WITH THE VERIFICATION OF INTERNSHIP FORMS, BY AUGUST 30, 2009 TO THE CAREER PATHWAYS CONSORTIUM CONTACT.

FAXED REPORTS WILL NOT BE ACCEPTED.

YOU MUST PROVIDE A COPY OF YOUR VERIFICATION FORMS AND REPORT TO YOUR USD OR EDUCATION INSTITUTION.

VERIFICATION OF INTERNSHIP

Please type or print all information unless otherwise indicated.

Intern’s Name ______________________________________LEA/USD NO. ________

INTERNSHIP SITE:  _____________________________________________________


Address:  ________________________________________________________


City/State/Zip:  ____________________________________________________


Phone (include area code):  __________________________________________


PRIMARY CONTACT:  _____________________________________________


TITLE/POSTION OF CONTACT:  _____________________________________


POSITION OBSERVED/WORKED:  ___________________________________


SIGNATURE OF CONTACT:  ________________________________________


TIMESHEET

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	DATE
	
	
	
	
	
	
	

	Time IN
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	

	Time IN
	
	
	
	
	
	
	

	Time OUT
	
	
	
	
	
	
	


Please use a separate Timesheet for each week of your internship.

REVIEW SHEET

This is a copy of the form that is used to review the internship applications submitted.  This is for your information only.  Do not submit it with your application.

FOR OFFICIAL USE ONLY

REVIEW SHEET

SUMMER INTERNSHIP APPLICATIONS
Funding source:       Career Pathways
Applicant _____________________________

LEA __________________________________

Prior Participation
2001     2002
2003
2004
2005     2006     2007
2008
2009
Rating scale:
2=poor or incomplete, 4=fair,  

                   6=good, 8=very good, 10=outstanding

Interest in occupation


2
4
6
8
10

Relationship to job


2
4
6
8
10

Expected outcomes


2
4
6
8
10

Project/Work outline


2
4
6
8
10

Benefit to students/etc.

2
4
6
8
10

Number of employers


1
2
3


Correctly completed application
1
2
3

First year internship




3

Comments:

Total Points _________________  Reviewer__________________________________

Funds Recommended_____________________  Date __________________________

1
1

