Attachment A, Memo No. #140-10
                 June 18, 2010
VIRGINIA DEPARTMENT OF EDUCATION
REGISTRATION FORM

Professional Development Workshop: Title IX and Section 504 Grievance Procedures
School Division __________________________________

I will attend the one-day workshop in my region on:

______ July 27, 2010   -- Blacksburg (Regions VI & VII)
______ August 4, 2010  -- Charlottesville (Regions IV & V)
______ August 11, 2010 -- Richmond City (Regions I, II, III & VIII)

______ Unable to attend, please mail an informational packet to:



Name__________________________________________

 

Address_______________________________________



______________________________________________

Participants:

	NAME
	TITLE
	CONTACT PHONE #

	
	Division Title IX Compliance Officer
	

	
	Alternate-
	

	
	Division Section 504 Compliance Officer
	

	
	Alternate-
	


If you require special accommodations, please specify:

Return to:

Bonnie B. English, Civil Rights Monitoring Specialist 
Virginia Department of Education

P.O. Box 2120

Richmond, VA 23218-2120

Facsimile:  (804) 371-8796; E-mail:  Bonnie.English@doe.virginia.gov
