Quarknet UCLA 2004 Application Form

Please send this form to Ms. Anchi Kao, phone 310-825-3441, fax 310-267-2483, mail address 405
Hilgard Ave., Los Angeles, CA 90095-1547, and email kao@physics.ucla.edu.

Name

Home Address
City, State, Zip
Daytime phone
Night-time phone
Email address

High school/location
Subjects taught

University degree(s) received
Physics classes taken

Other science experiences (describe)

What is your mgjor interest in the Quarknet UCLA 2004 program — to learn more about physics, to
learn interesting activities to apply in your classroom, etc.? (describe)

Level of:
mechanical aptitude: none alittte_ alot____
laboratory experience: none alittte_ alot____
computer experience: none alittte_ alot____
el ectronics experience: none alitttle_ alot____

Areyou familiar with the UCLA campus (Y/N)?
Need UCLA parking permits (Y/N)? (FY1 —if you don't know, you DO need ‘em!)
Have own laptop(Y/N)? __ Ethernet (Y/N)? Wireless (Y/N)?

Any conflicts June 21-July 2 (Y/N)? Explain

How did you find out about the UCLA QuarkNet program?

Do you have afriend or colleague who might also be interested in this or future Quarknet UCLA
summer programs? Please list his’her name and phone number or email address below.




