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Please email this form as an attached Word doc to Rachael Bower --  workshop@amser.org
Name_________________________________________________________________

Title __________________________________________

Discipline or Professional Field________________________________________

Institution_____________________________________________________________

Department___________________________________________________________

Campus Address_______________________________________________________

______________________________________________________________________

City/State/Zip____________________________________________________________

Work Phone Number ____________________________________________ 

E-Mail Address___________________________________________________

(Optional) Academic or personal web site____________________________

Training Interests/Experience __________________________________________

I am interested in doing training in my own community/on my campus to help others learn more about AMSER and its free resources    YES    NO

COMMENTS:

WORKSHOP APPLICATION


MARCH 5th, 2007
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