
Attachment to Supts. Memo No. 171    

 

Project Graduation 
Instructional Materials Dissemination and Training 

 
All information is required. 

Your session registration will not be processed unless the form is complete. 
Please write legibly or type. 

 
Team Leader (Principal or Assistant Principal) 
  

Name __________________________E-mail Address_______________________ 
 
Team Members 
 English: Reading  
  Name _____________________E-mail Address_______________________ 
 English: Writing 
  Name _____________________E-mail Address_______________________ 
 Algebra I 
  Name _____________________E-mail Address_______________________ 
 
School Division ________________________________Public Schools 
 
 School Name______________________________________________________ 
 
 School Address____________________________________________________ 
 
 School Phone __________________________School Fax___________________ 
 
The session we wish to attend is (circle one): Harrisonburg, October 31 Roanoke, November 4 
 
   Richmond, November 13   Newport News, November 14 
 
Return your completed registration form to: Virginia Tech Outreach Program Services 
      810 University City Boulevard, Suite D 
      Blacksburg, VA  24061 
      Fax: (540) 231-3306 Phone: (540) 231-5182 


