
First MI

Name

Street City State Zip	Code

Address

Home	Phone Work	 Cell

Email	

Date	of	Birth Place	of	Birth

Street City State Zip	Code

Address

Position

Do	you	have	any	relatives	in	the	military?

If	yes,	what	branch(es),	How	long?	Last	year	of	active	service?

Do	you	have	any	children	in	the	military?

If	yes,	what	branch(es),	How	long?	Last	year	of	active	service?

If	yes,	what	branch(es)?	How	long?	Last	year	of	active	service?

Knowledge	of	the	military?

Privacy	Act	Statement:	(Ref:	SecNav	Instruction	5720.44A)		This	form	is	used	exclusively	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.	However,	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.

Have	you	ever	attended	an	Educators	Workshop	in	the	Past?

All	applicants	must	be	physically	able	to	participate	during	the	workshop	as	there	are	some	periods	of	walking	and	
standing,	must	have	never	attended	a	Marine	Corps	Educator	Workshop	and	has	not	sered	in	the	Marine	Corps	since	1996.

Have	you	ever	served	in	the	military?

Are	you	a	Full-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.)

Applicants	must	meet	one	of	the	following	qualifications:

Applicants	must	meet	all	of	the	following	requirements:

	Marine	Corps	Educator	Workshop	Questionnaire
Last

Group	Affiliations

Hotel	Accommodations	provided	are	double	occupancy

Person	you	would	like	to	share	a	room	with

Name	of	High	School	or	Organization:
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