
CSIT Lab Training Institute Application Form

What is Crime Scene Information Technology (CSIT)?

CSIT is an initiative of the New York Hall of Science (nysci) and was initially funded by the National 
Science Foundation. The project puts computers and other digital tools into New York classrooms 
within a context where inquiry-based STEM learning is supported by modules that enrich the NY 
State Science C0re Curriculum.The CSIT curriculum is made up of mix-and-match science lessons 
that incorporate a variety of technologies into hands-on activities that correlate to the NY State 
standards for 7th and 8th grade Science and Regents courses in Living Environment, Chemistry, 
Physics and Earth Science.

Mystery modules are also appropriate for teaching in the context of a Forensic Science and 
included elective course. Along with the curriculum, portable technology labs that contain a class 
set of computers and other digital equipment that teachers will bring back to their classrooms for 
students to use to solve the mysteries. Only certified teachers can rent the equipment to bring back 
to their classroom.

During the CSIT Training Institute you will:
Learn to operate and maintain the CSIT computers and equipment.
Learn how to incorporate the CSIT mysteries into your Scope and Sequence.
Participate in activities that emphasize inquiry and discovery learning.
Work in cooperative groups to create lessons incorporating the equipment.

The course includes:
A manual with set-up instructions and lesson plans.
Educator’s Membership privileges, including use of NYSCI’s Science Technology Library.
Continental breakfast and lunch.

The CSIT Institute is a three-day course designed for teachers of grades 6 –12. 

Session: 20 credit hours 
Dates: Aug 3 –5, 2010 9 am – 4 pm (p-credit not available)
Fee: $350 per person

To register for the CSIT lab training institute, call Ayesha Ware at 718-699-0005 ext. 348 or 
e-mail aware@nyscience.org.



CSIT Lab Training Institute Application Form

________________________________________________________________________________________________________
Name

________________________________________________________________________________________________________
Subject(s) and Grade(s)You Teach

________________________________________________________________________________________________________
Years of Teaching Experience   District

________________________________________________________________________________________________________
Preferred CSIT Lab Training Insitute Session Dates

________________________________________________________________________________________________________
Home Address    Apt.

________________________________________________________________________________________________________
City   State  Zip

________________________________________________________________________________________________________
Home Phone    E-Mail Address

________________________________________________________________________________________________________
School Name    School Address

________________________________________________________________________________________________________
City   State  Zip

________________________________________________________________________________________________________
School Phone    School Fax

Whom did you receive this application from?
 Principal  Science Teacher   Assistant Principal   Science Assistant Principal  
 Other

_______________________________________________________________________________________________________
What other programs have you participated in at NYSCI?

Method of Payment

 Credit
 MasterCard  Visa  American Express 

________________________________________________________________________________________________________
Card No.     Expiration Date

________________________________________________________________________________________________________
Name (as it apears on card)   Payment Amount

________________________________________________________________________________________________________
Signature     Date

Please distribute copies of this application to other teachers. For your own records, please photocopy this application before 
submission. You will receive a confirmation in the mail if your application is accepted. We will contact you if the training is 
cancelled. 
*Participants interested in receiving p-credit must register at www.nycenet.edu/aspdp.

Please mail the completed form and payment to:  
New York Hall of Science
47-01 111th Street, Queens, NY 11368
Attn: Ayesha Ware/Education
Fax: 718-699-5227


