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2016 SUMMER INSTITUTE ON PROGRAM EVALUATION 
USING LOGIC MODELS TO EVALUATE SOCIAL PROGRAMS: 

BEFORE, DURING, AND AFTER PROGRAM OPERATIONS

Application for Admission

Name: _________________________________________________________________ 
 Last                                        First                                                                               Middle Initial          

Student Applicant Non-Student Applicant 
College or University: 
_________________________ 
        Undergraduate  Graduate 

Major/Specialization: 

_________________________ 

Agency, Organization or Firm: 
_____________________________ 
Present Title or Position: 
_____________________________ 
Number of years with company, agency or organization: 

_____________________________ 

Mailing Address: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

City                                          State/Province                                      Zip Code   Country 

Phone Numbers: Business:__________________ Mobile:__________________ Home:___________________ 
Email Address: _________________________________ 

PAYMENT INFORMATION  
Regular Rate Reduced Fee for Employees (Small NPO 

or Government of Developing Country) 
Early Bird Cost 

Paid before March 15, 2016 USD $800 USD $375 

USD $480 Cost after March 15, 2016          USD $910 

The cost includes course tuition and all required materials. 

Check one box only

Reduced Fee for Students

USD $575 

USD $680 



Please indicate the payment method below and check ONE form of payment only. 

  Credit Card 
Type of Card:        Visa        MasterCard        American Express        Discover 
Credit Card Number: ________________________________________ 
Expiration Date: ________ (MM/YYYY)     Security Code: ____ 
Card Holder Name: _______________________ 

First Name            Last Name  

Billing Address: __________________________________________________________________________ 

_______________________________________________________________________________________
City                                                      State/Province                                                  Zip Code                                           Country  

 Purchase Order 
Additional fees or charges may apply through your bank.  Please provide a copy of the document with this application. 

    Check 
Please make the check payable to the University of Maryland. Please provide a copy of your personal check or any other 
form of the proof of the check with the application. 

   International Wire Transfer 
Additional fees or charges may apply through your bank. Please contact Michael Goodhart (goodhart@umd.edu) for 
detail wiring instructions. Please provide a copy of the document with this application. 

Select ONE way to submit the application 
   Email to Michael Goodhart goodhart@umd.edu 

Not applicable if you pay with a check. Please be sure to include your payment documents if applicable. 

   Fax to Michael Goodhart +1 301.403.4675   
Not applicable if you pay with a check. Please be sure to include your payment documents if applicable. 

    Mail to Michael Goodhart 
University of Maryland, School of Public Policy 
2101 Van Munching Hall 
7699 Mowatt Lane 
College Park, MD  20742-1821, USA 

Date: 

______________________________ 
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