Girls in Science Program

Presenter Questionnaire
Please fill out this form as completely as possible.  The following information will be posted on our website and teachers will access it to choose presenters for their program.
First Name:__________________ Last Name:__________​​​​______________   Title: ____

Contact Info email:___________________________Phone: (___)________________  

Preferred contact teachers should use?  Email__  or Phone__   If phone: Eve__ or Day__

Employer:_______________________  Occupation/Job Title:____________________

Address for “thank you” notes: ____________________________________________ 

Education (Degrees, Fields of Study):_______________________________________

How were you recruited (who or what source)?_________________________________

Title of  the activity or presentation you wish to do: ____________________________

 ___________________________________________________________________
List any RESTRICTIONS or LEAD TIME the teacher should be aware of:  (e.g. no Mondays, one week notice, none in December, etc.)  ____________________________

 __________________________________________________________________  

Please give a more descriptive explanation of the activity or presentation you wish to do.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________...continue as needed…
Return to: 
Kathy Koenig                                         or email to:   kathy.koenig “at” wright.edu
Dept. of Physics

Wright State University

3640 Colonel Glenn Hwy

Dayton, OH 45435

