
 
 

2020 TEACHER FELLOW APPLICATION  
 

Program Dates: July 5 to August 1, 2020 
Full four-week participation is required. 

Circle clusters of interest:  1   2  3 4 5 6 7 8 9 10      11 
 

APPLICANT INFORMATION: POSTMARK DATE: January 17th , 2020 
Name: ___________________________________________________________________________________ 

First Middle Last 

Address: _________________________________________________________________________________ 
  Street   

 ________________________________________________________________________________________ 
City County State                          Zip 

Home Phone ____________________ Cell Phone: _____________________ Work Phone: _____________________________ 
E-mail Address: __________________________________________________________________________________________ 
How did you hear about the COSMOS Program? _________________________________________________ 
 ________________________________________________________________________________________ 
U.S. Citizen □        Yes □        No 
Permanent Resident □        Yes □        No 
California Resident □        Yes □        No 

 

CURRENT EMPLOYMENT INFORMATION:   
Current School: ____________________________________________________________________________ 
School Address:____________________________________________________________________________ 

  Street   

 _________________________________________________________________________________________ 
City County State                                Zip 

 _________________________________________________________________________________________ 
Number of Years at This Site Subject(s) Grade Level 

District:     
 

CREDENTIAL INFORMATION:   
Credential Type:  □        Preliminary □        Professional Clear 
□        Lifetime □        CLAD □        BCLAD 
□        Single Subject Subject: _______________________________________________________ 
□        Multiple Subject Subject(s): _____________________________________________________ 

□        Other Note expiration dates for above credential(s): ______________________________________ 
Supplementary Info: ________________________________________________________________________ 
 _________________________________________________________________________________________ 
      

 
 



REFERENCES:     
Name & Title Phone Number Affiliation 

1.     

2.     
 

EDUCATION:   List all colleges and/or universities you have attended 
Name of Institution Dates of Attendance Degree or Area of Study  

      

      

      
 

DESCRIBE A PROJECT-BASED ASSIGNMENT THAT YOU CONDUCT IN YOUR CLASSROOM: 
      
      

      

      
 
IF APPLICABLE, LIST ANY SCIENCE OR MATH-RELATED EXTRACURRICULAR ACTIVITIES OR 
PROJECTS YOU ADVISE: 
      
      

      

      
 

COSMOS Teacher Fellows are committed to improving instruction, expanding professional growth and students with 
the opportunity to take their learning beyond the typical high school curricula. They possess a classroom teaching style 
that is effective for diverse groups of students 8th through 12th grade. Candidates must be willing to participate the entire 
duration of the COSMOS Summer Program. They should also be aware that the UCSD is situated on a hilly and campus 
(shuttle services will not available in the summer). Background checks will be requested for applicants who are hired as 
Teacher Fellows. 

 
PLEASE SUBMIT THIS APPLICATION ALONG WITH THE FOLLOWING: 
• A cover letter describing your goals for participating in COSMOS, your philosophy on education, your preferred 

cluster topics, why you chose this cluster, and how you see yourself contributing to your cluster of choice. Describe 
your interest in COSMOS and how you and your students will benefit this summer experience.  Applicants should 
indicate their first and second choice cluster topics based on the cluster descriptions at http://cosmos.ucsd.edu 

• A current résumé 
• The two-page UCSD Résumé Supplemental Form (see the last two pages of this document) 
• Two letters of recommendation  

o The first must be from your current principal or department chair 
o The second may be from a personal or professional source 

 
Complete application materials and send to the address below. Items must be postmarked by January 17, 2020. 

COSMOS at UC San Diego 
Jacobs School of Engineering 
9500 Gilman Drive, MC 0429 

Jacobs Hall - Room 1205 
La Jolla, CA 92093-0429 

 
To order COSMOS Promotional Fliers and/or to ask questions via e-mail cosmos@ucsd.edu or call 858 822-4361. 

 



 
UCSD Resume Supplement and Application 

   
Name as it appears on your resume: ______________________________________________________  
Address: _____________________________________________________________________________  
Home Telephone:  (     ) ________________________ E-Mail Address:  ________________________  
  
Employment History:  [Use additional sheets if necessary]  
  

Current/Last Employer: _____________________________ Dates Employed: _______to:________  
Job Title: ________________________________________ Salary: __________________________  
Supervisor/Title: __________________________________ Supervisor’s Tel (    ) _______________  
Reason for Leaving: _______________________________ May we contact?     Yes   No  
Duties Performed: ______________________________________________________________________   
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
  

Current/Last Employer: _____________________________ Dates Employed: _______to:________  
Job Title: ________________________________________ Salary: __________________________  
Supervisor/Title: __________________________________ Supervisor’s Tel (    ) _______________  
Reason for Leaving: _______________________________ May we contact?     Yes   No  
Duties Performed: ______________________________________________________________________   
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
  

Current/Last Employer: _____________________________ Dates Employed: _______to:________  
Job Title: ________________________________________ Salary: __________________________  
Supervisor/Title: __________________________________ Supervisor’s Tel (    ) _______________  
Reason for Leaving: _______________________________ May we contact?     Yes   No  
Duties Performed: ______________________________________________________________________   
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
  

Current/Last Employer: _____________________________ Dates Employed: _______to:________  
Job Title: ________________________________________ Salary: __________________________  
Supervisor/Title: __________________________________ Supervisor’s Tel (    ) _______________  
Reason for Leaving: _______________________________ May we contact?     Yes   No  
Duties Performed: ______________________________________________________________________   
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
  

Current/Last Employer: _____________________________ Dates Employed: _______to:________  
Job Title: ________________________________________ Salary: __________________________  
Supervisor/Title: __________________________________ Supervisor’s Tel (    ) _______________  
Reason for Leaving: _______________________________ May we contact?     Yes   No  
Duties Performed: ______________________________________________________________________   
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
 
 
 
 
 
 



 
UCSD Resume Supplement and Application  
  
Additional information not listed on your resume:  
Describe periods of unemployment, work interests, special skills and training, U.S. Armed Forces, and volunteer 
experience.  You may also use this section to describe major accomplishments and skills that may be in a cover 
letter/letter of interest.  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
  
 Yes     No  Are you at least 18 years of age?  
  

 Yes     No  Do you possess any professional licenses or certifications?  
  Title:___________________________  #:___________________  Expiration Date:___________  
  Title:___________________________  #:___________________  Expiration Date:___________  
    
 Yes     No  Are you currently employed by UCSD?  
  Current Title: ____________________________________________________________________  
  Current Status:   Career  Limited  Probationary   Per Diem  
        Contract Temporary Employment Services (TES)  

 Preferential Rehire: Layoff/Reduction in Time from Career Position  
 Special Selection as Designated by the Employee Rehabilitation Office  

  

 Yes     No  Have you ever been employed by the University of California?  
  Provide campus, dept., and dates: _______________________________________________  

  Other name(s) used while employed: _____________________________________________  
  

 Yes     No  Do you have any relatives who are currently employed at UCSD or UCSD Healthcare?  
  Provide name, department and relationship: ____________________________________________  
  

 Yes     No  Have you ever been a member of the UC Retirement Program?  
  

 Yes     No  Are you currently receiving UC Retirement Annuity?  
  

 Yes     No  Upon hire, will you be able to provide proof of eligibility to work in the US?  
    [As specified in the Immigration Reform and Control Act of 1986]  
  

 Yes     No  Have you ever been convicted of a felony or misdemeanor which resulted in imprisonment, probation, or a 
fine of more than $500.00?  If yes, please explain below and complete the UCSD Applicant Criminal Conviction 
Disclosure form.  A conviction will not necessarily disqualify you from employment.  Pre-employment background 
checks are required COSMOS Teacher Fellows positions at UCSD.  Do not include minor violations.  (Driving 
Under the Influence (DUI), reckless driving, hit-and-run driving, and failure to appear are not “minor” convictions.)  
  
  
 

I hereby certify that all statements on my resume and Resume Supplement are true and complete to the best of my knowledge.  I understand 
that any falsification of this record or failure to disclose fully the information requested may be cause for precluding me from further 
consideration for employment or, if employed, may be cause for termination.  Additionally, I acknowledge that any offer of employment is 
contingent upon a satisfactory reference and background check report. If hired, I will be available for the full four weeks of the program 
(July 5 - August 1). All COSMOS employees are required to sign a California Mandated Reporter form as required by the California Child 
Abuse and Neglect Reporting Act. 
 
 
 
  
Signature:                   Date:     


