Marine Corps Educators Workshop

Biographical Questionnaire

This form is not an invitation. It is used in the selection process for choosing candidates to attend the Marine Corps' Educators Workshop in Parris Island, South
Carolina. Submitting this form declares your interest in the workshop and provides information required to qualify you for attendance. You will
be contacted regarding your status at least 45 days before the start of the workshop.

PLEASE PRINT LEGIBLY

Name: MR. | MRS. | MISS | DR.
(Last) (First) (M)

Complete Home Mailing Address: (all future correspondence will be sent to this address)

(Street Address) (City) (State) (Z2IP)
Home Phone: Work Phone;
Cell Phone; E-Mail Address:

Date and Place of Birth:

Name of School (or Organization);

(City) (State)
Position / Job Description:

Civic / Professional / Other Group Affiliations:

Closest Airport:

Hotel Accommodations provided are double occupancy. (Exceptions for medical reasons may be granted.)

Person you would like to share room with:

Special Instructions / Additional Info:

Applicants must meet the following qualifications:
|:|FuII—time High School (9-12) or Post Secondary Educator (includes teachers, professors, counselors,
principals, superintendents, coaches) or Influential Community Members (includes governors, legislators,
mayors, school board leadership) or People with Ties to Teenagers and Young Adults (includes youth group
leaders, after-school volunteer programs coordinators, etc.)
|:|Is physically able to participate (workshop includes some periods of extended walking and standing)
[Has not attended a Marine Corps Educators Workshop within 5 years
[JHas not served in the Marine Corps since 1996 (If veteran of other service, list branch w/years of
service )

1. Have you ever served in the military? If so, w hich branch, how long have you served, and w hat was your last year of active duty
service?

2. Do you have any relatives that have served in the military? If so, w hich branch, how long did they serve, and w hat was their last
year of active duty service?

3. Do you have any children that have served in the military? If so, w hich branch, how long did they serve, and w hat was their last
year of active duty service?

4. Do you consider your know ledge of the military to be I:l Very good |:| Average DMinimaI

5. Have you ever attended an Educators Workshop in the past? if so, w hen?

Privacy Act Statement: (Ref: SecNav Instruction 5720.44A) This form is used exclusiv ely to obtain information required to adequately manage the
Marine Corps' Educators Workshop Program. Information will not be released to any parties outside of the U.S. Marine Corps. Disclosure is voluntary .
Howev er, if the information is not furnished, the applicant cannot be considered eligible to participate in the Educators Workshop. If selected, further
information, such as emergency contact data and Social Security number, will be required to attend workshop.
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