REGISTRATION

Building-Level Administrator Mentor Training

North Little Rock Riverfront Hilton

Return by fax no later than November 20, 2002 

to 501-682-5118.

School District: ________________________________________________________

Beginning administrator:

Name: _________________________________________________________________

School: ____________________________________Grade level: __________________

Address: _______________________________________________________________

________________________________________________________________________

Phone:  (       )_________________________ Fax:  (       )________________________

Email: _________________________________________________________________

I will need overnight accommodations for:

· December 1 

Circle one:  smoking 
non-smoking

Administrator mentor:

Name: _________________________________________________________________

School: ____________________________________Grade level: __________________

Address: _______________________________________________________________

________________________________________________________________________

Phone (       )____________________________ Fax:  (       )_______________________

Email: _________________________________________________________________

I will need overnight accommodations for:

· December 1

Circle one: smoking
non-smoking

Dress will be casual for all meetings.

Meals will be provided and mileage will be reimbursed.
