Model Arts Program-Toolkit Network

MAP
      Contacts : Nancy Carr  916-445-5669     ncarr@cde.ca.gov
                         Donna Banning 714-293-4611  dbanning@telis.org 
******************************************************************************************

Form One
Membership to access MAP Website and have the opportunity to individually network with MAP individuals/schools as desired…
Date: __________________              District: ____________________________
                                                            County: ___________________________

District/School Person applying for web Toolkit access, individual MAP networking opportunities:

Name                                    Email Address                                    Phone

Number of Schools that will be needing identification and passwords:  _____ 

Please list the schools, their mailing address and phone numbers, as well as  the contact person, with phone and email, for each school:

1.
School               # of Students    Mailing Address                              Phone

________________________________________________________________

School Contact Person              Email Address                                 Phone

2.
School                # of Students   Mailing Address                               Phone

________________________________________________________________
School Contact Person                Email Address                                Phone
3.

School                # of Students    Mailing Address                              Phone

School Contact Person               Email Address                                Phone

As many schools as a district wishes to be involved may be included in this application. Please list  additional schools to be involved on separate paper and attach.  Each school needs their own ID and password, thus they need their own contact person, too.
