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Detailed Presentation Information


School/Group Information:
[bookmark: _GoBack]*Preferred Date(s) #1 _____________________
*Preferred Date(s) #2 _____________________
*Preferred Date(s) #3  _____________________

*School/Group Name  _____________________

*School/Group POC Name _________________________
*Email ____________________
*Phone Number ______________________

*School/Group Location Street Address ____street, city, state, zip_____

*Grades to be Taught _______________
*Total Number of Students to be Taught _______________

* Are there any languages other than English or special needs students?  ________________
If yes, are additional supplies or support needed?  Briefly describe any additional needs for the presentations:
____________________________________________________________________________________________________________________________________________________________________________________


Please provide any other notes you would like to add about your event below:
____________________________________________________________________________________________________________________________________________________________________________________

