I 1 Cleveland Clinic

Contact Information

First Name:

School Name: Other

Street Address:

City:

Phone:

State:

Extension:

Classroom Phone (if applicable):

Email:

Classroom Information

Grade level of current students: 12th

National Aeronautics and Space Administration

NATIONAL LAB DAY
EDUCATOR REGISTRATION FORM
(Red fields required)

Due: No later than March 4, 2011

Last Name:

If you selected "Other", type school name here!!

Zip Code:

Fax: Evening Phone:

Number of students in the classroom:

Classroom Time Availability. (Hold the ctrl key and click to select more than one weekday)

Weekday:

Monday
Tuesday
Wednesday
Thursday

Time-of-day:

Subject of classroom investigation: Other

Anytime

If “Other” please explain:

Briefly state the description of the investigation: (Maximum 300 characters)

Preferences and Communication Capability

I am able to work with the volunteer via (Select all that apply):

[J School visits

[JEmail
[C]Phone
[JwWebEx

[Jother

How often? Available day of week: (Hold CTRL key to select mulitple responses)
Monday
Tuesday
[] Blog (Volunteer Created) Wednesday
Thursday
D Skyp e Friday

[ Muminate

If “Other”, provide description:

Click To Email Form
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