
 I have attended a Millersville University institute in the past: _______ year(s)

     List Years: _____________________________________________________

     Name of Institute(s): _____________________________________________________________

		        _____________________________________________________________

Pennsylvania Resident:    Yes      No	 If yes, how long:______________________________

U.S. Citizen:    Yes      No 

If no, are you a Resident Alien?    Yes      No, If no, please indicate your: 

	 Country of Citizenship__________________________________________________________ 

	 Visa Classification:______________________________________________________________

Last Name ______________________________________________________

First Name _____________________________________________________  Middle Initial  ______

Home Address ____________________________________________________

City  ____________________________________________________________

County ____________________________________ State  _________  Zip ____________________

Social Security # _________________________________________________

Date of Birth  ______________________________________________________________________

Email Address  _____________________________________________________________________

School District  _____________________________________________________________________

School Employed  __________________________________________ Your IU# ________________

Home Phone ____________________________________________________

Work Phone  ____________________________________________________

Fax  ___________________________________________________________

In case of emergency, contact:

Name ____________________________________________________________________________

Phone  ___________________________________________________________________________

Address  __________________________________________________________________________

Relationship to Applicant  ____________________________________________________________

Name and address of college/university where undergraduate degree (required) was earned:

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Date of Graduation (Month,Year)_______________________________________________________ 

Undergraduate Major, Degree ________________________________________________________

Signature ______________________________________________ Today’s Date _______________

All participants will receive a confirmation letter or packet.

(Complete reverse side)

R E G I S T R AT I O N  F O R M
for the Latino Immersion Pedagogy Institute

All information must be completed to be admitted to Millersville University and to register for the 
Institute. Registration deadline June 6, 2008. 

Full payment must be received by this date with completed registration form.



Please check your 
institute(s), field and grade 
level above then circle your 
fee below: 

PA Residents:  
3-credit 
Latino Pedagogy Institute= 
$2,662.15 
  
Non-PA Residents:  
3-credit 
Latino Pedagogy Institute= 
$3,305.15
 

Participant Information   (Please check  where appropriate)

     F I E L D

___ Classroom Teacher

___ ESL Teacher

___ Administrator

Other _________________

S U B J E C T
(write the topics you teach)

_________________________________________

_________________________________________

_________________________________________

  G R A D E 
L E V E L

 

____ K-5

	 ____ 6-8

	 ____ 9-12

	 ____ Other

Method of Payment:
___ Check payable to “Millersville University – Institutes”

___ Bill me for payment by credit card (payable online with 		

       American Express, Mastercard, or Discover - convenience fees  

      apply) or e-check (no convenience fee).

___ Bill my school district (must provide a letter of commitment  

       from the district indicating dollar amount to be billed; attach  

       letter to registration form)

Note: Registration for this institute is not complete until full 
payment is received.

Mail completed form to:  
Millersville University Summer Institutes

Office of Professional Training & Education

PO Box 1002, Millersville, PA  17551-0302

Call or Fax
Phone: (717)872-3030

Fax: (717) 871-2022  


