
NAME: _________________________________________________________________________________________
ADDRESS: _____________________________________________________________________________________



STREET


          CITY

      STATE
ZIP
PHONE: 
 CELL: ______________________________________________
EMAIL: ________________________________________________________________________________________
YEAR (circle one):                    1st      2nd       3rd         4th      5th        6th       Graduate           Post-Bacc
CAMPUS: 
 MAJOR / MINOR: ___________________________________
GENDER IDENTITY: 
 SEXUAL ORIENTATION: ____________________________
DISABILITIES: ___________________________    SPIRITUALITY/RELIGION: __________________________
RACIAL/ETHNIC IDENTITY: ____________________________________________________________________ 
T-SHIRT SIZE (CIRCLE ONE):               S               M               L               XL               XXL
Emergency Contact / Health Information
FIRST EMERGENCY CONTACT: _________________________________________________________________
RELATIONSHIP: ________________________________________ PHONE:_________________________________
SECOND EMERGENCY CONTACT: ______________________________________________________________
RELATIONSHIP: ________________________________________PHONE: _________________________________
SPECIFIC NEEDS / DIETARY RESTRICTIONS / ALLERGIES?                             YES          NO

IF YES, PLEASE SPECIFY: ________________________________________________________________________ 
________________________________________________________________________________________________
PLEASE FILL OUT NEXT PAGE AND SIGN BEFORE SUBMITTING 
Preference may be given to students that have not previously attended the retreat

Involvement
CURRENT CLUBS / VOLUNTEER ORGANIZATIONS (PLEASE INCLUDE POSITIONS HELD):

CLUBS / VOLUNTEER ORGANIZATIONS YOU WOULD LIKE TO BE A MEMBER OF IN THE FUTURE:

HAVE YOU EVER ATTENDED A LEADERSHIP RETREAT BEFORE?                                        YES           NO

IF YES, INDICATE WHEN AND FOR WHAT PURPOSE:

DO YOU PLAN TO BE INVOLVED IN LGBTA GROUPS ON CAMPUS IN THE FUTURE?       YES           NO

WHY OR WHY NOT?
PLEASE ATTACH A SHORT STATEMENT DISCUSSING WHAT YOU HOPE TO GAIN FROM THE EXEPRIENCE AND WHAT YOU WOULD LIKE TO BRING BACK TO YOUR CAMPUS.

Statement of Agreement

All information supplied is correct.  If I am selected to participate, I agree not to engage in the transportation, distribution, and/or use of any controlled substance (i.e. alcohol, drugs, etc).  Furthermore, I understand that all Penn State University Regulations apply on this retreat.

PRINT NAME



SIGNATURE



DATE

APPLICATION FORM MUST BE COMPLETED, SIGNED, AND RETURNED BY: 
5PM ON FRIDAY, DECEMBER 7th , 2006 
 To: Name, 101 BOUCKE BUILDING, UNIVERSITY PARK, PA 16802

FAX: 814-865-0790

IF YOU HAVE QUESTIONS OR NEED MORE INFORMATION, PLEASE CALL 
THE LGBTA STUDENT RESOURCE CENTER AT 814-863-1248.

LGBTA Student Leadership Training Retreat


January 19-21, 2007


APPLICATION





DUE BY 5PM ON FRIDAY, DECEMBER 7th , 2006

















