
AAI High School Teachers Summer Research 
Program in Immunology  

2024-2025 Teacher Application 
1. Teacher Information

Name:   _______________________________________________________________________ 

Address:  _______________________________________________________________________ 

_______________________________________________________________________ 

Telephone: (home) _________________________  (cell) _________________________________ 

Email: _______________________________ 

Name of AAI Member/Mentor:         (if known) 

School or School District:  

School Address:   

Daytime Telephone: 

Supervisor, Principal, or Dept. Head: 

Supervisor's Telephone:  

Dates Available for Summer Experience: 

From: _________________ To:   _____________________ 

2. Have you had previous research experience?   Yes _____ No _____
If yes,
Years: _________________; Field:   _________________

Description: 



3. Describe your present teaching environment.  Include in your description:  the location (urban, suburban,
rural, etc.); nature (private, public, etc.); level (middle, high, etc.); the percentage of minority students in your
school, classes; the number of laboratory and/or lecture classes; and your role in innovative curricula changes
and teaching methods.

4. Describe, succinctly, your training goals derived from this program and their relevance to your career goals.

5. Describe the major challenges you face as an educator.



6. How will this award help you meet those challenges and benefit your teaching?

7. Please attach a brief resume.

Teacher's signature:   Date: 

Teachers, administrators, and proposed scientist/mentors (if known) should submit their applications together  
as a team.  Submit application by email to Dr. Mary Litzinger at mlitzinger@aai.org; please put The AAI High

School Teachers Summer Research Program in the subject line.  Applications must be received by March 
15, 2024, to be considered.

mailto:cpinard@aai.org
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