CURRICULUM ASSOCIATES, Inc.

Consultant Request Form – Let’s Go Learn Product Line or Professional Development

Rep Name:      
Date:      
District Contact Name:      
Title:      
District:      
Address:      
City:      
State:  
Zip Code:      
Phone:      
Fax:      
Requested Date(s):      
Requested Session to be presented & rationale:      
Professional Development Course (fee-based):
Program Implementation Training:

(Refer to PD flyer for descriptions, rate)
(Refer to Training Flyer for description)

 FORMCHECKBOX 
 Reading Assessment Overview

 FORMCHECKBOX 
 Onsite Consultant Training (fee based)


 FORMCHECKBOX 
 Reading Methodologies

Product(s) involved:


 FORMCHECKBOX 
 Classroom Practice







 FORMCHECKBOX 
 Integrating Reading & Technology






Total number attending: 

Who will attend?
 FORMCHECKBOX 
 Teachers
 FORMCHECKBOX 
 Principals
 FORMCHECKBOX 
 Supervisors
 FORMCHECKBOX 
 Directors


    (Choose all that apply)

Location of session(s):      
Session length:      
What materials will attendees have:      
TRAVEL DATA

Appropriate Airport:      
Rep pick-up:      FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No
When overnight stay is necessary, Hotel Name:      
Hotel Phone Number:      
Regional Manager Signature: ____________________________________Date:_____________

National Sales Manager Signature: ________________________________Date:_____________

*If approved, arrange with district for projection screen to be present at sessions.

Any special instructions or special issues should be included on a second sheet.

Fax a copy of the completed form to your manager. 
 Forward approved requests to Leah Theodorou who will determine consultant availability.
Final arrangements will be coordinated by sales rep with Dr. McCallum or Jessica Powell.






