
4. APPLICATION (You may attach additional sheets if necessary) 
 
Teacher Name: ________________________________________________________ 
 
Grade(s) and Subject(s):___________________________________________________ 
 
Phone Number:________________________________________________________ 
 
Address:______________________________________________________________ 
 
_____________________________________________________________________ 
 
Email: _______________________________________________________________ 
 
School Name: _________________________________________________________ 
 
School Address: _______________________________________________________ 
 
____________________________________________________________________ 
 
School Phone:_________________________________________________________ 
 
Principal’s Name: ______________________________________________________ 
 
Principal’s Phone Number: _______________________________________________ 
 
 
With which mentor would you like to work? 
 
 
Please describe why you are interested in being involved with the Athena Student Interns 
Program. 
 
 
 
 
 
 
 
Please describe the two students you would like to include in the program. 
 
 
 
 
 
 



Will you be able to incorporate your work with the Athena Student Interns Program into 
your regular classroom? If so, how? 
 
 
 
 
 
 
 
 
How will your participation contribute to the success of the Athena Student Interns 
Program? 
 
 
 
 
 
 
 
 
What are you hoping to achieve through or gain from participation in the Athena Student 
Interns Program? 
 
 
 
 
 
 
 
 
 
Anything else you would like us to know about you, your students, and your school:  
 
 
 
 
 
 
 
 
 
 
 
Please mail to: Jackie Johnson, Re: Athena Student Interns Program, Jet Propulsion 
Laboratory, M/S 264-686, Pasadena, CA  91109 




