ALASKA PHENOMENA: 

Geology Institute
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Session 1: June 12 – 16, 2006

Session 2: July 31 – August 4, 2006

Challenger Learning Center of Alaska (CLCA)

Kenai, Alaska

Teacher Registration Form

Workshop Location: Kenai, Alaska

Dates: June 12 – 16 or July 31 – August 4, 2006. A list of additional field experiences will 

be made available to registrants who wish to explore the geology of Alaska on their own after the conference concludes. 

Cost: $450, which includes conference materials, housing and meals


$100 per 2 Edu 500 professional development credits 

 $50 per 1 additional credit (total of 3)

Questions? 

See web page at:  http://pages.mhlearningnetwork.com/brife/id21.html

Contact: Lead Flight Director at CLCA. (907) 283-2000

Email: flightdirector@akchallenger.org 

Directions: (Registration forms available from CLCA or web page)

1. Mail, fax, or email both your registration form and the registration fee ($450) to CLCA (see address below) by May 31, 2006. Please call us at (907) 283-2000 if you’d like to use a credit card to register.  The registration fee should be made payable to: Challenger Learning Center of Alaska, and mailed in care of: Lead Flight Director, Challenger Learning Center of Alaska, 9711 Kenai Spur Hwy, Kenai, AK 99611.

2. All registration forms must be received by May 31, 2006.

3. Registrations that are cancelled by May 31, 2006 will be refunded.

4. Any cancellations after May 31, 2006 will not be refunded.

Applicant’s Information:

Full Name (Last, First, Middle Initial):

______________________________________________________________________

Home Address:

Street: ______________________ City: ________________ State: _______ Zip: ______

Home Phone: _______________________ Cell Phone: ___________________________

Email: __________________________________________________________________

Social Security Number (required for stipend payment): __________________________

Ethnicity (optional): ____________________________________Gender: Male – Female 

What is your position? (Teacher, administrator, specialist, other?)

________________________________________________________________________

Where are you employed? __________________________________________________

School or Organization’s Name: _____________________________________________

School or Organization’s Address:

Street: ____________________ City: __________________ State: _______ Zip: ______

Work phone: ________________________ Fax: __________________________

If you teach, what grade(s) do you teach? ________________________________

What subject(s) do you teach? _________________________________________

How long have you taught? ___________________________________________

List teaching awards or leadership roles: (examples: teacher of the year, department chair, etc.): ___________________________________________________________________

Have you previously led professional development workshops or in-services for educators? (If yes, please list): 

________________________________________________________________________

Please list any certificates that you hold (example: GLOBE, Aries, etc.)

________________________________________________________________________

Do you have any special needs? (Example: diet, medical conditions, handicaps, etc.)

________________________________________________________________________

Is there anything else you would like us to know about you?

________________________________________________________________________

Signature _______________________________________ Date ____________________

