Attachment “A”


REGIONAL “AGENCY FEST II”

REGISTRATION FORM

CHECK THE BOX TO THE LEFT OF THE TRAINING DATE AND LOCATION OF YOUR CHOICE:


DATE





 CITY/ LOCATION
· OCTOBER 5, 1999

Jonesboro/SOUTHWEST CHURCH OF CHRIST

· OCTOBER 5, 1999

Eldorado/SOUTH ARKANSAS COMMUNITY COLLEGE - LIBRARY

· OCTOBER 6, 1999

Plumerville/ARCH FORD EDUCATION SERVICE CO-OP

· OCTOBER 6, 1999

Little Rock/ARKANSAS SCHOOL FOR THE DEAF - PARNELL HALL

· OCTOBER 7, 1999

West Helena/PHILLIPS COMMUNITY COLLEGE OF THE 

                                                         UNIVERSITY OF ARKANSAS - FINE ARTS BUILDING

· OCTOBER 8, 1999

Nashville/ COSSATOT TECHNICAL COLLEGE 

· OCTOBER 12, 1999

Benton/UALR BENTON CAMPUS

· OCTOBER 12, 1999

Texarkana/MILLER COUNTY HEALTH DEPARTMENT 

· OCTOBER 14, 1999

Harrison/NORTH AR COLLEGE - JPH CONFERENCE ROOM

· OCTOBER 14, 1999

Beebe/ASU-BEEBE

· OCTOBER 14, 1999
Batesville/UNIVERSITY OF ARKANSAS COMMUNITY COLLEGE AT BATESVILLE

· OCTOBER 20, 1999

Springdale/JONES CENTER CHAPEL

· OCTOBER 26, 1999

Hot Springs/ARKANSAS SCHOOL FOR MATH AND SCIENCE

· OCTOBER 26, 1999

Rogers/ROGERS PUBLIC LIBRARY - COMMUNITY ROOM

· OCTOBER 27, 1999

Walnut Ridge/NORTHEAST  ARKANSAS  EDUCATION CO-OP

· OCTOBER 28, 1999

Monticello/UNIVERSITY OF ARKANSAS AT MONTICELLO - FINE ARTS 





BUILDING

· OCTOBER 28, 1999

Branch/ WESTERN ARKANSAS EDUCATION SERVICE CO-OP

· JANUARY 18,  2000

Pine Bluff/PINE BLUFF HIGH SCHOOL - AUDITORUM




              LITTLE THREATRE

DISTRICT_________________________________BUILDING________________________________________

CONTACT PERSON________________________POSITION_________________________________________

SCHOOL ADDRESS___________________________________________________________________________

SCHOOL TELEPHONE______________________FAX______________________________________________

REGISTRANTS FOR “AGENCY FEST II” MEETING:

NAME____________________________________POSITION_________________________________

NAME____________________________________POSITION_________________________________

NAME____________________________________POSITION_________________________________


  REGISTRATION DEADLINE MONDAY, SEPTEMBER 27, 1999, MAIL  OR FAX TO:

VIRGINIA CLEMENTS

ARKANSAS DEPARTMENT OF EDUCATION, SPECIAL EDUCATION, TRANSITION

#4 CAPITOL MALL, ROOM 105C

LITTLE ROCK, ARKANSAS 72201

PHONE:  501 682-4299   FAX:  501-682-5168
