ATLAS TRAINING PROGRAM

REGISTRATION FORM

	RETURN/POST MARK NO LATER THAN:  FRIDAY, MAY 31, 2002


FAX:  501-682-5010

________________________________         _________________________

                        Name                                                                 Title/Job Description

_____________________________________            _____________________________

                        Home Address                                             Institution/School District

_____________________________________            _____________________________

                        Home City/State/Zip                                
       Work Address

(       )  ________________________________             ____________________________

                        Home Phone                                                
    Work City/State/Zip

_____________________________________           (       ) _________________________

                         E-mail                                                        
            Work Phone

· Yes, I will attend the June 10, 2002, Workshop

· Yes, I will attend the June 11, 2002, Workshop

· No, I am unable to attend at this time, but would like to be notified of future training dates.

There is space to accommodate only seventy (70) participants.  Registration is first-come, first-served.

Those selected will receive telephone confirmation to attend the workshop.   

RETURN TO:

Ray Lumpkin, Coordinator

School Administrative Support

Arkansas Department of Education

#4 Capitol Mall, Room 204-B

Little Rock, AR  72201

