Application and Registraton Form
MICHIGAN DYSLEXIA INSTITUTE
DECODING / ENCODING SEMINAR
*Dlease read the back side of this application before completing®

Name:

Last First MI
Axidress:

Street

City State Zip
County: Phone (____ 3
Signature
Please check:

I would fike to register for:

First choice: Seminar

Second choice: Seminar

I have enclosed a completed resume form

I have epclosed the required $100,00 deposit made out to Michigan Dyslexda
Institute.

I have read and understand the application and registration information on the back

of this form.

How did you learn abour the Semmnat?

Mail to: Program Director
Michigan Dyslexia Institute
532 E. Shiawassce Lansing, MI 48912-1214
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MICHIGAN DYSLEXTA INSTITUTE
DECODINGENCODING SEMINAR,
Application and Registration Information

L. If possible, please indicate rwo seminars, a first and a second preference, either one of
which your schedule would permit your attending,

2. Ifthe Seminar of your first choice is aiready filled, you will immediately notiffed. If
you wish, you may leave your application fee on deposit and a position will be reserved
for you in the Seminar of your second choige. 'not, your deposit will be returned
forthwith.

3. Please note the registration deadline, The required 3100 deposit must reach the MDI
office by this date.

4. You will be notified of formal MDI action on yaur application by mail. This will he
accompanied by a receipt for your deposit.

3. Thirty-five doltars {$35) of the deposit is 2 nonrefundable application processing fee.
‘The remainder of the deposit is refundable only up until 10 days prior to the first day of
the Seminar,

8. Full payment must be made by the date indicated. it is 1ot, space will be awarded to
another applicant.

7. Some school teachers whao have attended past seminars have received Bnancial
assistance from their school districts. Pursuit is the responsibility of the individual. Upon
request, the Michigan Dyslexia Institute will provide the district with a description of the
Seminar program, its staff, and 2 letter certifying successful completion of the Seminar.
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MICHIGAN DYSLEXTA INSTITUTE
DECODING /ENCODING SEMINAR

Applicant Resume

Nante: ' Phone: { }
Last Fitst M1

Address;

street City Lip

Educasion: List deﬁme[s} attained (Bachelor, Master, Ph.D., other), major(s), institulion
granting degree and yeur granted.

Teaching Certification: Yes No If Yes, please give details:

Related educutiondd experience; List names and dates of any other course work, workshops,
or other educational experiences which may be relevant.

Work experience: List last five years only, unless you feel the experience is especially
relevant.

Personal information; List only personal imterest, activities, ete. considered relevant to your
participation in this Serminar.

Reasons for wishing ro take this seminar: (please use the back side of this page if necessary)
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