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												411 Lafayette Street, Third Floor, New York, NY 10003 
 

Summer Seminar 2019 Application 
June 10-14, 2019 

 
(Please fill in all fields and then use your browser window to print out the completed 

application, which can then be scanned and sent electronically to our offices at frn@nyu.edu) 
 

Name:_________________________________________________________________ 
 
(If you use two last names, please indicate the last name you would like us to use for our 
database records.) ___________________________________________________ 
 
Gender:    _____Male   _____Female 
 
Do you require housing:  _____Yes   _____No 
 
I WISH TO ATTEND THE SEMINAR INDICATED BELOW (please choose only one): 
 
______Confronting Difficult Topics Through Classical Literature 
 
______Critical and Creative Thinking 
 
______Experiential Learning and the Student Managed Fund Program 
 
______Human Rights and the Rights of Stateless Peoples 
 
______Inside the Music: Issues in Jazz, Blues, and Hip Hop 
 
______Nursing Reimagined: Innovation in Nursing Education, Scholarship, and Practice 
 
______Promoting Self-Regulated Learning 
 
______	Smart Phone Filmmaking	
 
______Teaching for Social Justice Through Comics and Graphic Novels 
 
______Teaching Writing Within the Disciplines: Conception, Representation, Mysteries, Essaying 
 
______Using Digital Resources to Support Online Project-Based Learning 
 
______Violent Energies: Extractivism and Women’s Struggles in the Americas 
 
 
 
 
 



 
PERMANENT HOME ADDRESS: 
 
Street _______________________________________________________________ 
 
City ________________________________ State ____________  Zip ____________ 
 
Home Phone ___________________________  Cell Phone _____________________ 
 
 
INSTITUTIONAL INFORMATION: 
 
Institution _____________________________________________________________ 
 
Rank/Title _____________________________________________________________ 
 
Department ____________________________________________________________ 
 
Street Address __________________________________________________________ 
 
City ________________________________ State ____________ Zip ____________ 
 
School Phone _________________________ 
 
 
EMAIL ADDRESS: (Email is our primary means of communication. Please indicate below your 
primary and secondary email addresses.) 
 
Primary email address (preferred) __________________________________________ 
 
Secondary email address __________________________________________________ 
 
 
PREVIOUS NETWORK PARTICIPATION 
 
Have you previously participated in FRN programs? 
 
______Yes   ______No 
 
If you checked yes, please indicate your previous participation below: 
 
Summer seminar – list year(s) ______________________________________________ 
 
Winter seminar – list year(s) _______________________________________________ 
 
Scholar-in-Residence program – list semesters and year(s) 
 

 
 



 
HOUSING 
 
______I live more than 50 miles from New York University’s Washington Square campus in New 
York City and would like accommodations provided at no charge. 
 
______I live more than 50 miles from New York University’s Washington Square campus in New 
York City, but would prefer to make arrangements for accommodations on my own. 
 
______I live locally (less than 50 miles from New York University’s Washington Square campus in 
New York City), but would like to purchase housing at $350 for the week. I understand that 
housing is not guaranteed but will be based on availability. Upon notification that housing is 
available, I will be billed and will submit payment by the stated deadline in order to reserve a 
room. 
______I live locally and will not require accommodations. 
 
SIGNATURES (Required) – Applicants and representatives must sign after completing and 
printing application. 
 
1. Applicant: ___________________________________ Date: _________________ 
(Your signature also serves as a general release for use of your image in our publications.) 
 
2. FRN Institutional Liaison Officer or Leadership Alliance Institutional Representative Signature: 
________________________________ Date: ____________________ 
 
(If you are unsure of your representative, please check the FRN website at: 
https://facultyresourcenetwork.org/membership/membership-institutions/) 
 
CHECKLIST – TO FACILITATE PROCESSING OF YOUR APPLICATION, PLEASE COMPLETE THE 
CHECKLIST BELOW. 
 
I have completed this application in full and have included the information below: 
 
______I have provided my address 
 
______I have indicated my preferred email address. 
 
______I have listed my housing preference. 
 
______I have included a statement of intent. 
 
______I have submitted my latest CV. 
 
______My letter of support was requested on: __________________________ 
 
Upon completion of this form, please scan and send this application electronically to 
frn@nyu.edu, or by fax to 212.99.4101. Please indicate “Network Summer Seminar 
Application” in the subject line or cover sheet. Application deadline is Monday, February 11, 
2019. 
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