
Cover Form
Workshop Discipline (Circle One):      Science          Math          Technology

Subject:

Suggested Title:

Grade Range:    K-2         3-6        7-9        10-12       K-12

Workshop Location: Workshop Start Time:

Workshop Date:    End Time:
Month Day Year

Workshop Semester:  Summer 2002 Fall 2002 Spring 2003

Contact Information:

Company Name:

Company Address:
Street             City State

Contact Name: Zip

Phone & Email:

Minimum Teachers for Workshop: Instructor Name:

Maximum Teachers for Workshop: Phone & Email:

Equipment

Cost of equipment use in workshop per teacher:        $

Cost of take home equipment per teacher :               $

    A separate proposal must be submitted for each workshop 


