
MOORPARK COLLEGE ACADEMIC SENATE 
GREAT TEACHERS SEMINAR, 2019 

APPLICATION FORM 

Before completing this application faculty should be familiar with the following: 
• Information about the Great Teachers Seminar held at Asilomar State Beach from

July 21st-25th this year (available on http://www.faccc.org/event/2019-california-
great-teachers-seminar/).

• The procedures the Academic Senate will follow when prioritizing applications for
the Great Teachers Seminar (see the GreatTeachersSeminar_Procedures_2019
document attached to the AllFaculty email calling for applications).

If you would like to attend the seminar and are able to do so please complete the following 
application form. Answer ALL the questions as if you are selected by the Senate to attend the 
Seminar. The answers are needed to complete the registration forms on your behalf. 

When completed an electronic copy of this form should be submitted to the Academic Senate 
Vice President (Nathan Bowen). Applications are prioritized according to the time they are 
received. 

Please contact Nathan Bowen with any questions at nbowen@vcccd.edu. 

PERSONAL INFORMATION 

First name: 

Last name: 

Title: 

Discipline: 

Home address: 

Home phone: 

Cell phone : 



College phone number and extension: 

Number of years teaching at Moorpark College:

Have you ever attended a Great Teachers Seminar before? 

If you have attended one before, when did you do so and where? 

Do you plan on registering for two units of post baccalaureate level credit at the seminar for 
an additional cost? (If so, the $140 fee will be collected at the seminar from the participant.) 

ACCOMODATION INFORMATION 

The Great Teachers Seminar is primarily organized on a room sharing basis. Depending on 
enrollment, however, there may be single rooms available. Attendees will not know whether 
they will need to share a room until after they have been registered for the Seminar. 

If available, would you prefer a single room? You would probably need to pay the extra $330 
additional supplement that is charged for a single room (subject to approval from Academic 
Senate Council). 

In the event that a single room is not available you must complete the following questions. 
(The organizers match roommates using discipline, college, age range, and other factors – see 
the Seminar website for more information.) 

Gender:

Age: 

Do you smoke? (There is no smoking in any of the rooms.) 

Do you snore? 

If you would like to share a room with someone else going to the Seminar, please enter their 
name: 



DIETARY CONSIDERATIONS 

Strict vegetarian (no fowl, fish or diary): 

Medically restricted: 

Vegan: 

Kosher: 

Any other special dietary needs: 

OTHER 

Detail any special accommodations and requirements 

needed: 
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