Empowering Learners Partnership Program Participant Application

All participants applying to the ELP, Staff and Students, need to fill out this form.

Date of Application: 

Contact Information

Name: 

Permanent and Campus Addresses: 

Phone: 

Email: 

If you are a student please fill out the following: 

Are you a (please circle one of the following): 


McBride
Traditional Student
Transfer Student 

Year: 

Major: 

How did you hear about the ELP Program? 

Do you have any prior experience in an extra classroom setting or are there courses you have taken that relate to the Empowering Learners Program? 

If you are a staff member please fill out the following: 

Department:

Years Employed by the College: 

How did you hear about the ELP Program? 

Briefly describe your interest in the ELP Program

All applicants please fill out the following: 

Briefly, what are you interested in learning?


What are you interested in teaching?  

Please add anything else you think is important for us to know.

