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PARTICIPANT INFORMATION FORM 
 
Please print the following information clearly. Use the back of this paper, as needed. 
 
CONTACT INFORMATION 
 
Name: 
 
Title (Job/Work):    
 
Institution (School/University): 
 
Work phone: 
 
Home phone: 
 
Mobile: 
 
Email: 
 
 
ACADEMIC WORK   
 
Age or grade level(s) of my students: 
 
Books or resources that I use: 
 
 
WORKSHOP 
 
1. What do you expect to gain from this workshop? 

 
 
 
 
 

2. Is there anything special you’d like us to know about you and/or your place of work? 
 
 
 
 
 

3. Do you have any questions about the workshop? 
 
 


