* Name: (Last, First, MI):
Email:
Social Security Numbel

Mailing Address. Streg]

UNIVERSITY OF

& MARYLAND

GE OF EDUCATION
TIONAL TECHNOLOGY OUTREACH

COLLEGE OF EDUCATION
Application for Admission to I nstitute Status
University of Maryland, College Park

sh@umd5.umd<ee

City/State/Zip BN, USA 00011 County (if MD)

Home Phone: __ 301-555-1212 Work Phone: 301-555-2121

Gender: Male X Female Birthdate (m/d/yr): 2/3/40

*Thisinformation is requested for the purpose of determining compliance with federal civil rightslaws. Completion is optional

*Ethnicity (check one):  ___ White, not of Hispanic Origin Asian or Pacific Islander
__ American Indian/Alaskan Native Black, not of Hispanic Origin
__ Hispanic Other

Citizenship: US X Other: Country of Citizenship:

Type of Visa:
Alien Registration Number:
Date Issues:

% Haveyou ever applied to the University of Mar - S No
10545

* List previousinstitutions

If yes, Dates of attend :

MIT, 1955, Ph

Harvard. 1934, MEQ ) |
\_/

Name of Employer: Local County Public Schools
Address of Employer: 123 Main Avenue

Title/Name of Institute; College of Education Technology Institute

Anytown, MD 00000

Location of Institute: Local Staff Development Tech Center
Dates of Ingtitute: 5/1/99-5/4/99
* NOTE: Thefollowing questions MUST be answered in order to procej g application.
1. Hasdisciplinary action been taken against you at any of the instit e attended,
including the University of Maryland? Yes
2. Have you ever been indicted for, pleaded guilty to, criminal offense

excluding minor traffic violations? (if yes, t describing the incident

and itsresolution to thisform. Yes

Bri ght St udg 5/1/99

* Applicant Signatu

Date

* These must be completed for processing.



