
 
Educator Field Study - Grades 5 - 12   

United States Holocaust Memorial Museum (USHMM)  
Travel Dates – Friday, February 7- Saturday, February 8, 2025 

Applications will be reviewed as they are received. Incomplete applications will not be considered.  

The final date to submit the application is Friday, November 1, 2024. Participation is limited. Previous participants are not 
eligible. Notification of acceptance or rejection to this program will be sent by email. Applicants that are accepted will be 
sent a link to register and pay the required refundable registration fee. Participation confirmation will be sent when all 
required forms and paperwork have been submitted by deadline. Air travel and lodging expenses will be provided. Food, 
local travel, and incidentals are the responsibility of individual participants. In case of cancellation, by the participant, for 
any reason, the registration fee will not be refunded. Participants are required to attend the mandatory virtual pre-trip 
session Tuesday, January 28, 2025. Please be advised that this trip involves a lot of walking and standing.  

Preference will be given to those who have participated in Gutterman Family Center for 
Holocaust and Human Rights Education programs and professional development. 

    Please use this fillable form only. Do not hand write. Save as an attachment and return to  
   Ellen Sax  esax@fau.edu or Linda Medvin  lmedvin@fau.edu by Friday, November 1, 2024. 

Name: __________________________________________________________________________________  
  
Home Address:  __________________________________________________________________________________ 

City: _________________________________________ State: ______   Zip: __________________________________ 

 Cell Phone:  ____________________________ School Email: ________________________________________ 

Alternate Email (required):  _____________________________________ Position: ____________________________ 

Subject(s) Taught: _______________________________________________________________________________ 

School District: ___________________ School Name:  ___________________________________________________ 

Principal’s Name: ________________________________________________________________________________ 

Does your school currently offer the Holocaust Elective?   ☐   YES     ☐  NO    

Do you teach the Holocaust Elective?      ☐ YES    ☐  NO    

Is your school planning to add the Holocaust Elective?     ☐ YES     ☐ NO     
 
 
 

mailto:esax@fau.edu
mailto:lmedvin@fau.edu


Have you taught the Holocaust?     ☐   YES        ☐NO  
If yes, what have you taught? __________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Please list the title and dates of the programs provided by the Gutterman Family Center for Holocaust and Human Rights 
Education that you have attended. 
In person __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Virtual_____________________________________________________________________________________________   

__________________________________________________________________________________________________ 

I have not participated in any Gutterman Family CHHRE programs or professional development. _____initials 
 
Have you been to the United States Holocaust Memorial Museum?     ☐ YES     ☐ NO    

    If yes, were you on an organized educator trip?     ☐ YES      ☐  NO 

Why are you interested in participating in this Field Study? __________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What do you plan to do with the knowledge and resources gained from this program when you return?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How did you become aware of the Gutterman Educator Field Study to USHMM? 

     ☐  Friend (Name)_________________________________________________________________________________ 

     ☐ Social Media            ☐  Department Chair/Equity Liaison          ☐  Email         ☐  Other 

Applicant’s Signature: __________________________________________Date:  ________________________________ 

Administrator’s Name: ______________________________________________________________________________ 

Administrator's Signature: ______________________________________Position: ______________________________ 


