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ATE Principal Investigators Conference
Omni Shoreham Hotel

Washington, D.C.

October 26-28, 2016

DEADLINE: Wednesday, September 13, 2016

Each project and center may nominate up to two students to apply to the conference.

Please note that all fields will require a response to be able to submit this form.

Student Information

First Name:

Last Name:

Nickname/Name for Badge:

Institution:

Student's Street Address:
City:

State:
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Zip: [
Phone: I_-_-_
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Email:
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Principal Investigator or Nominating Contact

First Name:

Last Name:

Institution:

ATE Grant Award # (Required):

Street Address:
City:
State:
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Zip: [
Phone: -

|

Email:
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Please list field of study, education major, and/or certificate or degree program:

Are you a current student of a community coiliege?
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+Yes . No

Are you a current student of a four-vear university?

~Yes < No

If you are a four-year student, did you transfer from a community college?

..Yes < No

What are your educational and/or career goals? (250 words}

Have you attended the ATE Conference before?

-Yes . No

What are your goais for attending the ATE Conference® What do you expect o get out of attending? (250
words)

Please indicate if you would be willing to present as part of a student panef or roundtable session at the
Conference?

.Yes .. No
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Student Signature: (Please insert your name below)

I ]

By checking this box below I affirm that the name typed above represents my official signature and that ali
information provided is complete and accurate.

L: T certify that the information submitted in this application is true

By checking this box below I affirm that the Principal Investigator {(PI} or Nominating Contact named above
has reviewed and approved this application. I understand that any application submitted without PI or NC
approval will not be considered.

i I certify that the PI has reviewed and approved this application

[ Cancel || Finish
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