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Scienceworks STEMworks Partner School Program – Benefits
1. Tailored Professional Learning sessions and planning support for staff
2. Access to incursions for students
3. A close relationship with and advice from Scienceworks STEM specialists
4. First access to register for the Scienceworks Design Sprint in May
5. First to know about and pilot new STEM programs at Scienceworks
6. Support to enter the CEM STEM MAD showcase
7. Opportunities to co-present at STEM conferences and network with other schools
8. Support assessing the impact of STEM learning on your students

Scienceworks STEMworks Partner School Program – Requirements
1. Must be a Northern Region Catholic School
2. Complete 3 short blog posts on the Scienceworks STEM blog
3. Co-develop a measurement tool for improvement in teacher and student learning
4. Provide samples of planning and student work for reporting

[bookmark: Check1]Please check:		|_| I agree to complete the above requirements by December 31, 2020
	Tell us a bit about your school context
	     

	What does STEM learning currently look like at your school?
	     

	What would you like STEM learning to look like at your school at the end of 2020? 
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	What would you like STEM learning to look like at your school at the end of 2025?
	     

	Why are you excited about the opportunity to become a Partner School?
	     



When the form is completed, please email to the STEMworks Program Officer, Emilie Nachtigall, at enachtigall@museum.vic.gov.au by 27 March 2020. You will receive a confirmation of receipt response within a week, and receive notification of the outcome by 16 April 2020.

	Name:________________________________________________________
	

	Signature:_____________________________________________________
	Date:____/____/___

	Role in School:________________________________________________
	

	Principal or Deputy Principal Name:_______________________________
	

	Principal or Deputy Principal Signature:___________________________
	Date:____/____/___
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