Gustav Ohaus Award
' For Innovations in Science Teaching

OHAUS® Sponsored by Ohaus Corporation

Award Application

Award Level: U Elementary (PreK-5) U Middle Level (6-8) U High School (9-12) 1 College

Name:

Position/Title:

Name & Address of School/Institution:

Work Phone Number: Email Address:
Home Address:

Home Phone Number: Email Address:
Title of Entry:

What is your school population? 4 50— 100 U 100-200 QO 200400
O 400-600 O 600-1,000 QO 1,000+

School type? O Public O Private O Urban U Suburban U Rural
U Department of Defense Dependent

Grade(s) this science program is taught to? aKQOd14d20304d40s504e6
708 19 010 A11 12 A College

Has this project been implemented? 4 YES U NO

Have you previously applied for a Gustav Ohaus Award? O YES U NO

Have you previously won a Gustav Ohaus Award? 1 YES O NO  When?

1 certify that the proposal submitted is of my own design.

Signed: Date:

I certify that the above applicant teaches  grade level at (name) School.
Principal Signature: Date

Principal Name: Phone number:

Please fill out completely and mail to: Gustav Ohaus Award Program, Ohaus Corporation P.O. Box 2033, Pine Brook, NJ 07058




