
An ACRL Institute for Information Literacy Regional Immersion Program

APPLICATION FORM
NAME:                                                                                                                                                                               

TITLE:                                                                                                                                                                               

INSTITUTION:                                                                                                                                                                 

INSTITUTION ADDRESS:                                                                                                                                              

                                                                                                                                                                                            

CITY, STATE, ZIP:                                                                                                                                                          

PHONE:                                                                                  FAX:                                                                                  

EMAIL:                                                                                                                                                                              

TYPE OF INSTITUTION:                                                                                                                                                

I am applying for: Teacher Track Program Manager/Developer Track
See Invitation to Apply for description of tracks.

Have you previously attended an Immersion Program? Yes No

If Yes, please indicate Year:                                 Location:                                                                      

Track:                                                                                                                            

How many years have you been involved in library instruction?                                                                                        

How many years have you worked in an academic library?                                                                                                

Please submit your complete application package to:
California Immersion ‘04
c/o Gale Burrow
406 Oakdale Dr.
Claremont, CA 91711
Questions?  Email: Gale.Burrow@libraries.claremont.edu

Application Package Requirements (submit 3 copies of
each of the following)

1. California Immersion ’04 Application Form

2. Resume

3. Personal Statement

4. Letter of Support

5. Scholarship Statement (if applicable)

Application Package must
be postmarked by:

February 27, 2004

Notification of Acceptance
by:

Early March 2004


