Nebraska Department of Education’s Symposium on Special Education and Beginning Teaching

e ez

July 29, 2013

The Cornhusker, A Marriott Hotel
333 South 13" Street
Lincoln, NE

REGISTRATION FORM - No registration fee

SUMMER CONTACT INFORMATION

Name:

P.O. Box/Mailing Address:

City, State, Zip:

Phone Number:

Email Address:

Further details will be sent to email address provided.

School District/Agency Name:

Position/Job Title:

College Attending/Earned Certification/Endorsement:

A limited number of $100 stipends are available to participants in order of registration received until expended. In order

forindividuals to be eligible for a stipend, July 29, 2013 must be a non-contract day.
Attending on: [_] contract day

[] non-contract day

If applicable, you will be notified by e-mail if you are eligible for a stipend or on the waiting list.
> If you need to cancel, please notify me regarding your plan so that others on the waiting list may receive the
stipend.

If special accommodations are required, please note below (i.e., accessibility, etc.).

SEND REGISTRATION TO: f ; ; ; ; \
NEBRASKA DEPARTMENT © EDUCATION In order to qualify for stipends, registration form
Attn: Sherri Landis must be received or postmarked

PO Box 94987 no later than July 19™

Lincoln, NE 68509-4987
On-site registration will be accepted,

Phone: (402) 471-8306 space permittin

Fax: (402) 742-8329 P P &

Email: sherri.landis@nebraska.qov \ J
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