Child Development Institute
Empowering Teachers Program
July 9-13, 2012
Summer Program Application

Applications will be accepted on a rolling basis through Friday June 15, 2012. Space is limited! The $150
program fee is due by July 9, 2012. Questions? Contact us at (914) 395-2630 or cdi@sarahlawrence.edu.

Part |

ﬁ lam: 1% Year Applicant Returning for 2™ Year
First Name: Middle Name: Last Name:

Address: City: State: Zip:
Telephone Number: Email Address:

Age: Gender: Country of Birth:

Part Il (for first year applicants only)
Please tell us briefly why you would like to participate in this program.

Part lll (for first year applicants only)
How did you hear about the program? (Check all that apply)

|:|CDI website Workplace Meeting/Conference
|:|Web Search Colleague Brochure/Mailer
|:|Professional Association DCollege/University |:|Other:

Part IV (for first year applicants only)
| am applying for the first year of the Empowering Teachers Program. | understand it is a two-year
program consisting of:

e 2012 Empowering Teachers Program (July 9-13, 2012)

e 2013 Empowering Teachers Program (Dates TBA 2013)

Signature: Date:

Please note: The Empowering Teachers program is a rigorous professional development week consisting
of lectures and workshops conducted by leading professionals in the fields of education and child
development. Participants will receive a letter certifying attendance at the end of the week. Many public
school systems offer two in-service credits, or 30 hours of credit, for each weeklong summer session. If
you wish to receive credit for your participation, please confirm with your district office that these
professional development credits/hours will be accepted.

PartV

Please mail completed application with a $20 nonrefundable application fee (check made payable to
Sarah Lawrence College) to:

Saundra Norton
Child Development Institute (Boulder)
Sarah Lawrence College
1 Mead Way
Bronxville, NY 10708
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