
Would you like to be a School Representative?  
and serve on the  

Student Advisory Council  
of The Ohio Academy of Science? 

 
he Ohio Academy of Science has a Student Advisory Council consisting of student 
members of the Academy from grades five through the doctoral level. The Academy's 
Executive Committee appoints members who are *school representatives from 

throughout Ohio. The volunteer Director and Assistant Director of the Student Advisory Council 
will serve on the Junior Academy Council and as members of the Board of Trustees. 
 

Purpose and Goals 
The Student Advisory Council will (1) facilitate linkage and communication among and 

between students throughout all educational levels, (2) inform students of educational and career 
opportunities, (3) advise the Academy on the needs and interests of students, and (4) establish 
and enhance the academy's visibility at the local level in schools, colleges, and the community. 

 
Organization and Operation 

The Student Advisory Council leadership will include the Director, Assistant Director, 
Secretary and selected School Representatives. The state level Council will meet at least twice 
each year. School Representatives are needed in all geographic areas of Ohio. 
 

Council members will (1) develop leadership and communication skills, (2) keep 
informed of career opportunities in science, engineering, technology and education, (3) 
participate in social activities, and (4) be recognized for their service. Student members of The 
Ohio Academy of Science in Ohio and all other states are eligible. Membership and service as 
a School Representative makes an excellent service learning opportunity required by 
many schools today.  
 

  * Yes, I am interested in being a School Representative and a member of the Student 
Advisory Council.  

     I have enclosed a resume, curriculum vitae, or biosketch.  
     I am a current member of the Academy or I am joining today (see reverse side). 

 
Circle title:  Ms.   Mr.   Name _____________________________________________________ 
I will represent: High School, Middle School, College or University ____________________________ 
Home address Street or PO Box ___________________________________________________  
City/State/Zip ______________________________ Ohio County ________________________ 
Is this a home address? Yes ___ No ___  
Home (_____) ____________________   Office (_____) ____________________ 
FAX Number (_____) ____________________ E-mail Address __________________________ 
 

PLEASE RETURN TO: 
The Ohio Academy of Science  

1500 W. Third Ave Ste 228  
Columbus OH 43212-2817 
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Method of Payment

� Enclosed is a check payable to

The Ohio Academy of Science for

$________________.

$25.00 return check fee

� Please charge my credit card

$________________.

ONLINE PAYMENT OPTION:

http://www.merchantamerica.com/ohiosci/

Name as it appears on your card.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

First Middle Last

�VISA      � MASTERCARD

Card  Number

|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Exp. Date   |____|____| / |____|____|

Last 3 digits of signature panel  |___|___| ___|

Signature ___________________________

Please Return to:

The Ohio Academy of Science

1500 W. Third Ave. Ste. 228

Columbus OH 43212-2817

J
The Ohio Academy of Science

I N

Application

Please PRINT
Title:  �Ms.    �Mrs.    �Mr.    �Dr.    �Prof.

Name ______________________________________________________

Employer, organization, school, or institution

_____________________________________________________________________________________

Department, Street

or  PO Box __________________________________________________

City/State/Zip _______________________________________________

Is this a home address? ____ Yes ____ No

Home (______) ______________________________________________

Office (______) ______________________________________________

Email Address _______________________________________________

Field of  Interest ______________________________________________

MEMBERSHIP CATEGORY

� $1,000 LIFE (installment plan
available)

�  $1,000 Sponsor of the Academy
�  $750 Sustainer of the Academy
�  $500 Advocate of the Academy
�  $500 Corporate Member
�  $250 Supporter of the Academy
�  $100 Institution, Organization or

Agency Member
�  $100 Academic Dept Member

(institutional funds)
�  $100 School or School District

(K-12) Member
�  $100 Friend of the Academy

(personal funds)
�  $85 Family (maximum of 3

persons)

�  $75 Regular Professional
Member with Journal

�  $75 Science Teacher Member
with Journal

�  $60 Science Teacher Member
without Journal

�  $40 Retired (age 59 & over)
Member with Journal

�  $40 College Student (under age
30) with Journal

�  $40 Student (age 17 &
under) with Journal

�  $25 Retired Member without
Journal

�  $25 Student (age 17 &
under) without Journal

QUESTIONS? QUESTIONS? QUESTIONS? QUESTIONS? QUESTIONS? Phone (614) 488-2228

or toll-free outside of Area Code 614,
1-800-OHIOSCIence
Fax (614) 488-7629
oas@iwaynet.net    http:// www.ohiosci.org

Payment
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