
Regular Registration Costs Registration Costs for U of MN Degree-Seeking Students*

Language Teacher Institutes
Institute Cost 

Early Bird-Reg  
(must receive by 

5/29/15)

Institute Initial 
Cost

Early Bird-Reg  
(must receive by 

5/29/15)

*Plus register for 
creditand pay 
tuition+fees

Using the Web (online) July 6–Aug 9 r $400 r $350 r $200* r $150* CI 5660*

Technology July 13–17 r $400 r $350 r $200* r $150* LgTT 5710*

Creativity in the Classroom July 13–17 r $400 r $350 r $200* r $150* CI 5660*

Going Green: FL & Sustainability July 13–17 r $150 r $150 r $150* r $150* CI 5660*

Culture as the Core July 20–24 r $400 r $350 r $200* r $150* CI 5621*

Content-Based Instruction July 20–24 r $400 r $350 r $200* r $150* CI 5624*

Strategies-Based Instruction July 20–24 r $400 r $350 r $200* r $150* CI 5623*

Assessments July 27–31 r $400 r $350 r $200* r $150* CI 5625*

Materials Development July 27–31 r $400 r $350 r $200* r $150* CI 5660*

SLA Basics for Teachers July 27–31 r $150 r $150 r $150* r $150* CI 5622*

Immersion Institutes
Imm 101 Ch/Jpn (Teachers 5-day) June 22–26 r $500 r $450 r $250* r $200* CI 5674*

Imm 101 Ch/Jpn (Admin 2-day) June 22–23 r $300 r $250 (not available for grad credit)

Immersion Partner Teachers
(Must register as a pair)**

July 13–17
r $900

for 2 regs**
r $900

for 2 regs**
r $500*

for 2 regs**
r $400*

for 2 regs**
CI 5660*

Immersion 101 (Teachers 5-day) July 20–24 r $500 r $450 r $250* r $200* CI 5673*

Immersion 101 (Admin 3-day) July 20–22 r $400 r $350 (not available for grad credit)

CARLA Summer Institutes 2015 • Registration Form 
Type or print carefully. One registrant per form–duplicate for additional registrations. 

The information on this form is private data, used to identify and locate you, obtain payment, and enable the organizers to know their audience. Name, address, and 
email are mandatory. Information on this form may be shared with program instructors and organizers. By submitting this registration form, the registrant agrees to 
the program’s refund policies outlined at: www.carla.umn.edu/institutes/refunds. 

E-mail  of Registrant (REQUIRED)                                                    E-mail  for Receipt (if different)                      Telephone: Home ❐   Work ❐    or Cell ❐

Your professional role: ❐ Teacher ❐ Administrator  ❐ Other:   

Language(s) you teach:  ❐ Spanish  ❐ ESL/EFL  ❐ Chinese  ❐ Other:  

School level(s): ❐ Postsecondary  ❐ H.S.  ❐ Middle  ❐ Elementary  ❐ Other: 

Course level(s): ❐ Beginning  ❐ Intermediate  ❐ Advanced ❐ Other:  Grade(s): 

Last Name   First Name             MI 

Mailing Address  (Include street, city, state, zip code, and country)  Is this address home? ❐  or work? ❐   

Name of Institution/School   Job Title (e.g., Teacher, Administrator, Dept. Head)

*If you are registering at the lower initial institute rate as a University of MN degree-seeking student you must complete the following: 

I am a University of Minnesota student. My official U of MN student ID# (don’t use SS#) is __________________________________ . I understand that I must register for credit 

for this course online and will be billed the appropriate tuition amount, which is in addition to my payment of the enclosed initial institute registration cost. I understand that I will 

be billed the balance of the regular registration costs if I fail to register for credit.    Signed:   _________________________________________________   Date: _________                     

Payment Information
Registrations must include payment in U.S. Dollars and will not be processed without payment. 
(Sorry, no P.O.s or wire transfers accepted.)

Payment options:
     1) Mail in registration form along with check made payable to the University of Minnesota.   
     2) Register online with a credit card at www.carla.umn.edu/institutes

Mail registration with check to: 
CARLA/University of Minnesota
331 17th Ave S.E., Ste 140 
Minneapolis, MN 55414

Questions? Email carla@umn.edu.

** Partner Teacher’s Information (Only for partner teacher registrant of Partner Teacher Collaboration for Biliteracy Development.)

Last Name First Name           MI   Job Title

E-mail (REQUIRED)    Telephone: Home ❐   Work ❐    or Cell ❐ 


