
Science Fair Clinic for Classroom Teachers 
A full-day science fair workshop is scheduled for elementary teachers and science fair coordinators. This workshop 
will be particularly helpful to teachers new to the Chicago Public Schools. 
 
James Cowden, retired CPS science facilitator, will be the presenter. This professional development opportunity will 
focus on procedures that students can follow to produce a competitive science fair project appropriate to their grade 
level. Standards, inquiry skills, project ideas, effective displays, student oral and written presentations, project 
evaluation, teacher and student resources, and useful tips on how to coordinate a school science fair will be 
addressed. Participants will have an opportunity to engage in an activity that demonstrates the scientific method. 
 
Each participant will receive science fair resource materials and five (5) CPDUs for attending. Each workshop will 
begin promptly at 8:30 a.m. and conclude at 2:30 p.m. Continental breakfast and a box lunch will be provided. 
Participants may select from one of the following workshops listed below. 
 

CPS Site Address Day/Date 

A. Kilmer School 6700 N. Greenview Ave. (6700N-1500W) Thursday, October 4, 2007 

B. Graham School  4436 S. Union Ave. (4436S-700W) Wednesday, October 10, 2007 

C. Zapata School 2728 S. Kostner Ave. (2728S-4400W) Tuesday, October 16, 2007 

D. Lyon School 2941 N. McVicker Ave. (2941N-6032W) Thursday, October 18, 2007 

 
Please complete the lower portion of this announcement and return it along with a $35.00 check payable to Science 
Fair Supply to: Science Fair Supply, P.O. Box 768, Columbia, Illinois 62236. (Each reservation submitted must include 
the workshop fee.) If paying by credit card, Fax entire completed sheet to 1-800-556-5822.  
Credit card # ______________________________________________ Expiration Date ____________________ 
 
For additional information, contact (800) 556-FAIR or (773) 525-0285.  (Do not contact the workshop site) 

 - - - - - - - -  - - - - - - - - - -  - - - - - - -  - - - - - - -  - - - - - - -  
 

SCIENCE FAIR CLINIC FOR ELEMENTARY TEACHERS 
Please print. 
NAME _______________________________________________________ 
 
SCHOOL_____________________________________________________ 
 
SCHOOL ADDRESS____________________________________________  
    (street)      (zip code)                     
TELEPHONE: _________________________________________________ 
 
YOUR email address (important)___________________________________ 
 
I am registering for workshop (letter)__________  
 

at CPS Site ___________________________________________________ 
 

Reservations will be accepted on a first come, first served basis.  
Participants will receive a written confirmation by email. (This will also serve as a receipt.)  


