GUEST BIOGRAPHICAL QUESTIONNAIRE

GUEST BIOGRAPHICAL QUESTIONNAIRE


*Name: [Mr] [Mrs] [Ms] [Dr] __________________________________________

*Telephone:
*Home: ________________________*Work: ___________________
 
*Fax: _____________________ 

*Mailing Address:  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

*E-mail address: ________________________________________________

*Organization/College/University (include job title; if not apparent, please note whether the position is instructive, administrative, or otherwise classified):  

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

[bookmark: _GoBack]*Who initially contacted you about the program? 

_________________________________________________________________

*Personal military background or experience: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

*Request to be picked up at home/office/no (circle one).  

 The address is _________________________________________________

_________________________________________________________________


*If applicable, special needs rooming instructions: 

_________________________________________________________________

*Person to be notified in case of an emergency:

*Name/Relationship:  

________________________________________________________________

*Address:  

________________________________________________________________

*Telephone:

*Home: _______________________ *Work: ________________________







*I certify that I have not previously attended a Marine Corps sponsored Educator Workshop. 

*Sign_____________________________________*Date_______________________



*PRIVACY ACT STATEMENT  (By authority of MCO P5720.60):  PRINCIPAL PURPOSE – To obtain information required to adequately manage the Marine Corps Educator Workshop Program.  ROUTINE USE – To maintain a record of individuals participating in the Educator’s Workshop.
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