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Bright Start Right Start Workshop Application Form
Deadline: July 15, 2012

Name

Grade you're currently teaching o Pre-K oK o Other;

School/Center

School/Center address

(Street)
(City) (State) (Zip code)
School/Center phone ( )
Home address
(Street)
(City) (State) (Zip code)
Home phone ( ) Cell Phone:

Preferred Email address

Please respond to the following:
Are you interested in college credit? Yes  No
Have you ever been enrolled at Columbus State Community College?  Yes  No

Have you previously participated in an AEP Workshops?
If yes, please indicate workshop title here

Please attach a short response to the following questions as part of the application:
1. Describe your reasons for wanting to attend this workshop.

2. How do you anticipate using workshop information in your teaching?
3. Please attach a letter from your supervisor describing your ability to implement workshop requirements.

IMPORTANT REGISTRATION FEE INFORMATION:
Please attach a separate check or money order in the amount of $25 payable to the Teaching & Learning Collaborative.

This registration fee will be returned upon successful completion of workshop requirements or if your application is not

accepted. Registration is limited to 30 participants. Please mail a copy of the application and the $25 registration fee by
the July 15" deadline to the Teaching & Learning Collaborative at the address/fax number below. Confirmation letters
will be sent prior to the workshop. If you have any questions please feel free to contact us.

EL[TeachingévLearning
@ Collaborative

510 E. North Broadway Columbus, OH 43214
614.265.9890 — fax 614.265.9800 (phone)



