
Application For Host Institutions For Shortcourses 

Yes, we are interested in participating  

School: _____________________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Title: _______________________________________________________________________________ 

Address: ___________________________________________________________________________ 

____________________________________________________________________________________ 

Phone: _____________________________________________________________________________ 

Fax: _______________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Please indicate specific weeks during the school year that you would be able to host a 
shortcourse, and if appropriate, how it might fit into your existing biology curriculum: 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Approximate number of students who would participate: ___________________________________ 

Do you offer a course in endocrinology?     yes___ no___  

If yes, How often is it offered? __________________________________________________________ 

What is the average enrollment? _______________________________________________________ 

What level course is it? _______________________________________________________________ 

What are the prerequisites? ___________________________________________________________ 

What textbook is used? _______________________________________________________________ 

Who is the instructor? ________________________________________________________________ 

 

Please enclose copies of your school’s biology and chemistry course descriptions.  

Fax your completed application to: Veronica Parcan at 301-941-0259  


