Concoroia  Educator Registration

""
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Program
[OJTeacher Seminars [JSTARTALK Arabic [JSTARTALK Chinese
[JSTARTALK Portuguese [JSTARTALK Russian

Full Name
Last First Middle
[OMale D Female Birth Date / /
Month Day Year
Street Address
City State
ZIP Country

Phone (work)

Phone (home)

Phone (cell)

E-mail (Registration and billing information will be sent to this address.)

Language Experience (Languages spoken)

Current Teaching Assignment (if applicable)

Name of School

Street
City State
ZIP Country

Principal/Director

Language courses/levels you are currently teaching

When you provide a check as payment to Concordia College or Concordia Language
Villages, you authorize Concordia College either to use the information from your
check to make a one-time electronic fund transfer from your account or to process the payment as a check transaction. When information from your check is used by
Concordia College to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day you make your payment, and you will not receive

your check back from your financial institution.

We now offer the option to pay your bills online for those who registered via our website. To pay online please visit our website at www.ConcordiaLanguageVillages.org,
select the Registration tab, choose the Register Online button along the right-hand side of your screen, select the top option ("Click here to use our Online Registration

Process") and enter your username and password.
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Please respond to the following questions on a separate sheet of
paper:

1. Why are you applying to participate in this program?
2. What topic(s) related to second language and immersion

methodologies would you like to discuss during this course?
Please explain.

Have you participated in other workshops sponsored by Concordia
Language Villages? [lYes [INo

If yes, please give location and topic of workshop:

Have you participated in other STARTALK workshops? [Yes [INo
If yes, please indicate the sponsoring institution(s), topics(s), date(s)

of participation:

How did you hear about this program?

[ Conference

[J Advertisement

[ Mailing

Oweb
[ Friend

[J other

Have you or anyone in your family participated in other Concordia
Language Villages programs?

[J1am a parent of a Villager at

1 was a Villager at

1 was a staff member at

[J1 brought students to a program at

| participated in a program for [Jadults [families [Jeducators

Passport Code

TeaCher Semina rs and STARTALK PrOg rams rint clearly in black ink. Do not staple anything to this form.)

Mail or fax completed form and responses
with $150 non-refundable registration fee to:

Teacher Programs

Concordia Language Villages
901 8th St. S

Moorhead, MN 56562

(800) 222-4750
educators@cord.edu
Fax (218) 299-3807
Payment Method

[dCheck included [VISA [JMasterCard

Credit Card Number

Expiration Date

Charge Amount

Cardholder Name (Please Print)

Billing Address

City State

Zip _ Country

Signature

Emergency Contact

Name

Relationship to Participant

Daytime Phone

Evening Phone

Cell Phone

Date Received
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