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June 21-24, 2010
CONFERENCE DELEGATE APPLICATION

   Please return this application to gencc@geneseo.edu or CU 317 

by 4/9, no later than 3:30pm! 
Questions? E-mail Ashley and Kevin at gencc@geneseo.edu!
reINFORM:
Name:

Hall:

Phone number:

Major:

E-mail address:

Year of Graduation:
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reAPPLY::
Why do you want to go to NACURH?

Express yourself creatively in any form (rap, poem, piece of art, collage, etc.):

What does the theme mean to you?

Do you have any ideas for Geneseo to reflect the theme through costumes, outfits, cheers, or trinkets?

How will this conference benefit you? How will it benefit other students and the campus?

rePROGRAM:
A HUGE part of conferences is programming! We encourage you to at least create a program to be submitted for the conference. The different programming tracks include but are not limited to:
Current Issues: Sustainability, Sex Education, Community Service, Community Building

Person Growth: Leadership Skills, Organization, and Wellness

Team Building & Transition: Executive Boards, Organizations, and ResHalls/Residents

Diversity and Multicultural Awareness: Learn, Understand, and Embrace

Start to Finish Programming: Step By Step

With that said, please outline a potential program. Make sure you include the following information: title, a clear and concise description (content and format of the program), goals of the program, any equipment needed (projector, computer, chalk/dry erase board, CD/DVD player, etc.)

reFILE:
Please fill out the following information. If accepted for the conference, it will be used to register you for the conference. If not, the information will handle and disposed of responsibly.
Special Meal Options (mark all that apply): 

___ Vegetarian   ___ Vegan   ___ Gluten Free   ___ Kosher  

___ Other: ___________________

Do you have any Food Allergies?

Emergency Contact Information:
Name:

Relation:

Day Phone:
Evening Phone:

Insurance Information:

Provider:

Policy number:

Phone number:

Do you need any other accommodations?
