Teacher Institute Input

I. DIOCESAN TEACHER PRESENTATION:

Teacher’s Name and Contact Information: _______________________________________________________

__________________________________________________________________________________________

Name of Presentation:  _______________________________________________________________________

Grade Level(s)/Subject: ______________________________________________________________________

II. SUGGESTED OUTSIDE SPEAKER AND CONTACT INFORMATION:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

III. OTHER SUGGESTED TOPICS:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

IV. LIST OF PROGRAMS FROM COMPANIES OR LOCAL ORGANIZATIONS OFFERING PROGRAMS FREE OF CHARGE THAT ARE GREAT EDUCATIONAL OPPORTUNITIES. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________     __________________________     _________

School Name






          City



       Code

__________________________________________     ____________________     

Principal's Signature



  
     Date

Please return to: Diocese of Jefferson City, Catholic School Office

   P. O. Box 104900, Jefferson City, MO  65110

   573.635.2286 FAX

