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Facilitator Name:____________________________________ Date:_______________

Address:_______________________________________________________________________________________________________________________________

Email:___________________________________

Phone:  Day:_________________Evening:_________________________________


Workshop Location:______________________ 

Workshop Date:_________________

Other Facilitators:________________________________________________________

Workshop Type:

□
Demonstration   ___ hrs

□
Educator ____hrs

□
Facilitator           ___ hrs

□
Other       ____hrs

Number of Participants:______________________

Audience Makeup (Provide totals in each applicable category

____
Preschool Teacher


____
Superintendent

____
Elementary Teacher

____
Environmental Educator

____
Middle School Teacher

____
Youth Organization Leader

____
High School Teacher

____
Pre-service Teacher

____
Industry Representative

____
Special Educator

____
Media Specialist


____
Curriculum Specialist

____
College Faculty


____
College Student

____
Principal



____
Other

Please complete the reverse side.

Total Instruction hours for this workshop:_______________

Total time for this workshop:_________________________

Your total expenses for this workshop:_________________

(gas, refreshments, instructional materials, postage, room rent, etc)

      Comments:

Attach copies of the workshop evaluations, sign-in sheets, agenda, all advertisement and promotional flyers and mail to:

Christine Conn, Ph.D., CC-P®
Director, Office of Science and Stewardship
Chesapeake and Coastal Service
Department of Natural Resources
580 Taylor Ave., E-2
Annapolis, Maryland 21401
Christine.Conn@maryland.gov
(410) 260-8735 (O)
