JULY 6-24 UNITED TRIBES TECHNICAL COLLEGE [BISMARK, ND

2020 LSI-North Registration Form

E-mail:

Name:

Job Title: Company/Organization:

Address Line 1: Address Line 2:

City: US State/Canadian Providence: Zip Code:
Phone: Ext: Fax: Cell:

Date of birth: lam a Male Female.

LODGING AND MEALS

will commute to campus each day

| would like a room at a UTTC Residence Hall

Participants will apply directly to the UTTC for housing and meal plans. The Housing application
also includes a roommate questionnaire. Information about facilities is available on their website.

COLLEGE CREDIT OR CEU’S
:|I want to take these LSI Courses for College Credit through United Tribes Technical College.

| want to take the classes for CEU’s only (no college credit).

(please turn over)



Please circle your projected course level:

1st Year Attendee - limited or no Lakota language experience

2nd - 3rd Year Attendee - intermediate learner

th Year Attendee and above - High-intermediate or advanced learner

Participants will not need to self-register for courses. First-time attendees will be placed into our
First Year / Beginner Lakota track. Repeat attendees will be placed at an appropriate level based
on their past coursework and experience. If you are a return attendee, please note the years you
have attended LSI and any more specific information about your past coursework and experience
in the space provided:

Return to:
Lakota Language Consortium,
2620 N Walnut Street, Suite 810
Bloomington, IN 47404
Phone : (812) 961-0140 ext. 2
events@lakhota.org

Sponsored By:

Mg,
‘ﬁ;v\‘\\\ Consortium -—-@Q‘.

UN1TED TRIBES
TecHNICAL COLLEGE

www.laksummerinst.com
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