
Registration Form: Please provide the information below so that we know how to contact you as so we can better understand the institutional contexts of those participating in Shaping Outcomes. 
Name:  [image: image1.wmf]


Position/Title:  [image: image2.wmf]


Museum or Library Name:  [image: image3.wmf]


Address:  [image: image4.wmf]


City, State, ZIP:  [image: image5.wmf]


Email:  [image: image6.wmf]

 Phone Number:  [image: image7.wmf]


Dates of preferred offering - First choice:  [image: image8.wmf]

 Second choice:  [image: image9.wmf]


Please indicate the nature of your institution by selecting from the following list:  FORMDROPDOWN 

If you listed other, please explain:     [image: image10.wmf]


How did you hear about Shaping Outcomes?   FORMDROPDOWN 

Please indicate the newsletter, magazine, or website, if applicable: [image: image11.wmf]


	1. Do you currently have, or are you planning to apply for, a grant from the Institute of Museum and Library Services?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Shaping Outcomes can be completed by individuals or teams from within an institution. There is no additional cost for institutional teams, as long as the participant is the one in communication with the instructor.

2. Are any colleagues from your institution planning to enroll in the Shaping Outcomes course with you?
If yes, please list the names of those participating:
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	[image: image12.wmf]


	

	3. How will your institution be supporting your participation in this professional training (allowing time to participate during work hours, paying for registration, etc.)?
	


[image: image13.wmf]


[image: image14.png]hapin:
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Payment Information: Payment of $150 must be received at the time of registration. Note: if you choose to submit this form via email, your registration will not be completed until payment is received. 
Method of Payment:*  FORMCHECKBOX 
Check  FORMCHECKBOX 
Money Order  FORMCHECKBOX 
Enclosed  FORMCHECKBOX 
Under separate cover  FORMCHECKBOX 
I am applying for a scholarship**

*Please make check or money order payable in US funds to IUPUI with a notation in the memo that says S.O.C.E. We are currently unable to accept payments by credit card.

** If you are interested in applying for a scholarship, contact project staff via outcomes@iupui.edu for more information

To register, mail this page (or submit via email to outcomes@iupui.edu) with payment to: 
Shaping Outcomes

Attn: Shellie Rich







For information about Shaping Outcomes
University Library 






See: http://shapingoutcomes.org
755 West Michigan St., UL3115J





Email us: outcomes@iupui.edu
Indianapolis, IN 46202-5195





Call us: (317) 278-2385
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