REGISTRATION FORM

New Faculty Fall Retreat
Wright State University
Center for Teaching and Learning
September 2 and 3, 2008

[]Dr. [ Mr. [ ] Mrs. [ ] Ms. Rank

First Name: Last Name:

Complete Address (for summer):

Complete Address (Dayton):

Phone (for summer): (Dayton phone): (Campus phone):

Department: (Campus address):

E-mail address:

Position: (circle one) Adjunct Faculty Full-time Faculty

Major area of research or study:

Do you need any special accommodations/food?

" Please check if you will be attending the University Libraries, and Computing and
Telecommunications Orientations on September 3, 2008.

"I Please check if you will be attending the “Using Technology in the Classroom” Luncheon on
September 3, 2008.

"1 Please check if you will you need a temporary parking pass for the retreat.

YOU MAY REGISTER ONLINE AT: http://www.wright.edu/ctl/faculty/facreg.html OR
RETURN THIS FORM BY AUGUST 22, 2008 TO:

Tina Scarberry, Coordinator, Faculty Development and Evaluation
Wright State University
Center for Teaching and Learning
3640 Colonel Glenn Highway
023 Dunbar Library
Dayton, OH 45435

Phone: 937-775-4522 FAX: 937-775-3152



