The University of lowa Summer Journalism Workshops

Adviser Reservation Form

Journalism teacher workshops

19:102 (same as 7S:130)

This class reservation form reminds us to send you information, reserves your place in class, and permits us to serve you
better. Information concerning what to bring, daily schedules, course expectations and readings to be completed in advance (if
any) will be mailed to you prior to the class. Reservation forms and the $50 per workshop deposit should be in our hands four
weeks prior to the first day of your workshop. Registration will take place on the first morning of class. Should you wish to late
register, please contact this office to check on class and housing availability. Return form and deposit to:

Teachers Summer Journalism Workshops

100 Adler Building, Room E346

School of Journalism and Mass Communication
University of lowa

lowa City, 1A 52242-2004

One to three semester-hour workshops: tuition $359 per semester hour
Put an ‘X’ next to the workshop(s) you will attend. Students are limited to taking 8 hours per semester.

[ Publication Advising: Yearbooks and Newspapers/Newsmagazines - June 23-27 -- | plan to take hrs
Please check one: O ul campus [J webcast

[0 Teaching Journalistic Reporting, Writing and Editing: Tools for the Digital Age - July 14-18 -- | plan to take hrs
Please check one: [J ul campus [J webcast

[0 Visual Communication: Design with InDesign and Photoshop - July 21-25 -- | plan to take hrs

Workshops payment & deposits

[0 Included: $50 deposit for each workshop reservation

[0 Included: Housing contract and payment of $227 (for private bathroom) or $201 (for shared bathroom) per workshop stay
on campus. Housing is optional. Refer to www.uiowa.edu/~journshp/teacher/housing for more information and contract.

[0 Check here if you would like a housing contract and information sent to you about campus housing.

Total payment enclosed $

You must include your school and the school’s address in order to assure that your form will be processed.
(please print plainly or type)

Name:

Social Security Number: Gender M / F (Circle One)

Home Address:

City, State, Zip:

Home Phone: ( ) E-mail:

School:

School Address:

City, State, Zip:

The University of lowa requests the information on this form for application purposes. No persons outside the University are routinely
provided this information. If the requested information is not provided, the University may not be able to process the application.

For Office Use Only Do not write below

Received Packet sent



