CCTM (KY) Presenter Form

2007 Fall Conference

North Laurel High School

November 8, 2007

NAME: _________________________ 

HOME ADDRESS: _________________



         _________________


HOME PHONE: ______________

EMPLOYER/SCHOOL: ______________________

EMPLOYER/SCHOOL ADDRESS: __________________________

EMPLOYER/SCHOOL PHONE: _____

PRESENTATION TITLE AND DESCRIPTION: _______

______________________________________________________________

______________________________________________________________

______________________________________________________________

Any special equipment needed:___________________

Circle the division that your presentation is best suited for.


K-3

4-5

6-8

9-12+

Special Education

Please send or email this form by Oct. 15 to: 
Jamie Davis

1300 East Hal Rogers Parkway

London, Kentucky 40741

Jamie.davis@laurel.kyschools.us        OR

Deborah S. King





124 Bill King Rd

Strunk, KY  42649   Debbie.king@mccreary.kyschools.us






