
      

TEXAS EARTH SCIENCE TEACHERS ASSOCIATION 
MEMBERSHIP APPLICATION 

Please fill out as completely as possible. 
         

 Date_______________ 
 
 

First Name___________________________ M.I.___ Last Name_____________________________ 
 
Address__________________________________________________________________________ 

 
City_____________________________________________   State_________ Zip______________ 
 
ESC Region_____ School/Campus__________________________________________________ 
 
District/Business___________________________________________________________________ 
 
Home Phone_________________________   Business Phone _______________________________ 
 
Fax ________________________________ 
 
School/Business Email______________________________________________________________ 
 
Home Email ______________________________________________________________________ 
 
Job Description (all that apply)  Grades/ Subject (all that apply)   
○ Student Teacher    ○ Elementary Science 
○ Teacher     ○ Integrated Science (K-8) 
○ Department Head    ○ Anatomy & Physiology 
○ Supervisor/Consultant    ○ Biology 
○ Principal/Administrator   ○ Integrated Physics & Chemistry    
○ College/University Professor   ○ Physics 
○ Science Specialist    ○ Chemistry 
○ Student     ○ Geology/Meteorology/Oceanography 
○ Business     ○ Aquatic/Marine Science 
○ Museum     ○ Environmental Science 
○ Nontraditional    ○ Advanced Placement; Intl. Baccalaureate 
○ Retired     ○ Informal Science Education 
○ Other__________________________  ○ Teacher Education 
 
Please make checks payable to TESTA in the amount of $10.00.  Please mail to:  
         Kathryn Barclay  
         10535 Long River Dr.  
         Sugar Land, TX. 77498 
Memberships run from CAST to CAST.      
 
 
Would you be interested in serving on a committee? ___  
Which one? ______________________________ 


