RAISE PROFESSIONAL DEVELOPMENT DAY APPLICATION
Type or print neatly

Gender: M/F

Name:
Last Middle

Position: Department:

School: E-Mail:

Phone: Fax:

Education: Work Experience:

Mailing Address: Home Address:

Principal’ s Endorsement/Signature

Submit a brief statement on how you will use in your classroom what you learn in this workshop and why you think you
should be accepted for this workshop.

Mail/Fax Information

Dr. Nod N. Kriftcher, Executive Director

David Packard Center for Technology and Educational Alliances
Polytechnic University

Six MetroTech Center

Brooklyn, New York 11201

Fax: (718) 260-3733




