
2011 Jones Center Summer Institute
Navigating The Future Through 
Accountability For Individuals And Teams
Bloomsburg Area High School, Bloomsburg, PA
July 15, 2011 • 7:45 a.m. – 3:30 p.m.

Return Registration by July 8, 2011 to:
2011 Jones Summer Institute, c/o Crystal Andrezze, Department of Exceptionality Programs,
Bloomsburg University, Navy Hall 105, Bloomsburg, PA 17815.

Registration fee of $25 required for each participant. Check or money order only.
Payable to: BUF-Jones Institute Operating Fund. Parent and student scholarships available upon request. For 
further information, contactVictoriaWilcox (570-204-8142 or by e-mail at vnwilcox@maryu.marywood.edu)

Please print in ink.This form may be duplicated for additional registrations. Important-To ensure a timely regis-
tration, please include complete information.

	 Last Name 				    First Name 				    Middle Initial

	 E-mail (provide your address between May- July 2010)

	 Home Address (number and street or box number)

	 City  					     State 				    Zip 		  County

	 Home Phone 				    Business Phone 			   Fax

	 Business Address (no. and street or box no.)

	 City 					     State 				    Zip 		  County

*Sessions will be filled in the order registrations are received. Please register early.

Please indicate one choice for a Box Lunch on Friday (prepared by Steph’s Sub Shop, Bloomsburg, PA):
___ham and cheese sub ___turkey sub ___cheese sub ___tossed salad ___chef salad

Please check all that apply to you: 
___Individual with Exceptionality 
___Parent/Family Member/Caregiver
 ___Paraeducator ___Educator
___Community Services Provider
 ___Administrator ___Medical Professional
 ___Other:_____________________

Session Selection: 
Please indicate top 3 morning and after-
noon sessions below:
(session numbers found on reverse)
#1 Choice: ____a.m. ____p.m.
#2 Choice: ____a.m. ____p.m.
#3 Choice: ____a.m. ____p.m.

Bloomsburg University of Pennsylvania is committed to affirmative  
action by way of providing equal educational and employment
opportunities for all persons without regard to race, religion, 

gender, age, national origin, sexual orientation, disability or veteran 
status.
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