
                                                                                            For TEACHER to complete 
NOMINATION FORM 

Saturday-at-the-Sea Summer Camp 2014 
 

Student Information 
Name:             
 
Age:  Currently enrolled in:    7th grade (  )   8th grade (  )    9th grade (  ) 10th grade (  ) 
 
School:             
 
Has this student ever attended Saturday-at-the-Sea?  Yes____      No____ 
 
Has this student ever applied to SATS Camp before?  Yes____      No____ 
 
Please indicate with an "X" along the continuum how you feel this student compares to an 
“average” student in these qualities: 
 

  
Exceptional 

High 
Average 

 
Average 

Below 
Average 

 
Poor 

 
Comments 

 
Maturity 

      

Ability to work 
in groups 

      

Personal 
Motivation 

  
  

    

Enthusiasm for 
learning 

      

Interest in 
science 

      

 
I would rank this student ________ out of the ________ students that I am nominating as most in 
need of this program. 
 
Nominator Information: 
Teacher Name:            
Subject Taught:             
School:             
Work Phone:       email:       
 

PLEASE TURN OVER AND COMPLETE OTHER SIDE OF NOMINATION!!!!!!  
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ENTIRE APPLICATION PACKET MUST BE POSTMARKED BY WEDNESDAY 26 MARCH 2014   
  



                                                                                            For TEACHER to complete 
 
* How long have you know this student __________________________________________ 
 
* Please describe how this student could benefit from the SATS Camp & provide any 
information that will help us make decisions concerning this student’s acceptance. This is a very 
competitive camp & your input here is EXTREMELY valuable in deciding who gets in. Thank 
you for your valuable time! (include additional pages if necessary) 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature______________________________________ 

Return this form with student application (green forms) filled out by student/parent  

 
By mail in the enclosed envelope to:  

Barbara M. Shoplock 
1062 King Life Sciences Bldg.-FSU 

319 Stadium Drive 
Tallahassee, Fl  32306-4295 

OR 
FAX 850-644-0643 

OR 
Scan & Email satscamp@bio.fsu.edu 
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