
PLEASE PRINT

Date(s) of conference/workshop _______________________________________________________________________________

City _____________________________________________ State ___________________ Country ___________________

Organizer _________________________________________ Coordinator?    � yes    � no    If yes, state/district_________________

Duration Content
� Conference (1 to 4 hours) � We the People... Levels I, II, and III
� Workshop (4 to 8 hours) � Foundations of Democracy Levels I, II, III, IV, and V
� Seminar (2 to 4 days) � Project Citizen
� Institute (5 or more days) � Exercises in Participation/Violence in the Schools, Drugs in the Schools
� Pre-service (as part of preparation for student teachers) � Comparative Lessons in Democracy
� Study group (professional development sessions that meet for � International (list program content) _______________________

short periods of time over several weeks or months) ____________________________________________
� Any combination of the previous (list program content) ____________

Number of people in-serviced ____________________________ ____________________________________________

TRAINERS AND ASSISTANTS

Name ___________________________________________ Name ___________________________________________

� trainer            � mentor            � assisting coordinator                � trainer            � mentor            � assisting coordinator

Address __________________________________________ Address __________________________________________

City ______________________  State ______  Zip _________ City ______________________  State ______  Zip _________

Name ___________________________________________ Name ___________________________________________

� trainer            � mentor            � assisting coordinator                � trainer            � mentor            � assisting coordinator

Address __________________________________________ Address __________________________________________

City ______________________  State ______  Zip _________ City ______________________  State ______  Zip _________

Name ___________________________________________ Name ___________________________________________

� trainer            � mentor            � assisting coordinator                � trainer            � mentor            � assisting coordinator

Address __________________________________________ Address __________________________________________

City ______________________  State ______  Zip _________ City ______________________  State ______  Zip _________

Name ___________________________________________ Name ___________________________________________

� trainer            � mentor            � assisting coordinator                � trainer            � mentor            � assisting coordinator

Address __________________________________________ Address __________________________________________

City ______________________  State ______  Zip _________ City ______________________  State ______  Zip _________
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