INDIANA ASSOCIATION OF COLLEGES FOR TEACHER EDUCATION

Registration Form

Recognition Day for Outstanding Future Educators 
April 17, 2009
Ritz Charles

12156 North Meridian Street

Carmel, IN  46032

DUE DATE:  FRIDAY, APRIL 3
Institution

___________________________________________________________

Names of Students (Type names exactly as they are to appear on the awards.)

1.  Student Name
___________________________________________________________

Licensing Area(s)  _______________________________________________________

2.  Student Name
___________________________________________________________

Licensing Area(s)  _______________________________________________________

3.  Student Name
___________________________________________________________

Licensing Area(s)  _______________________________________________________

4.  Student Name
___________________________________________________________

Licensing Area(s)  _______________________________________________________

5.  Student Name
___________________________________________________________

Licensing Area(s)  _______________________________________________________

Names of Faculty Attending
1.   Faculty Name
___________________________________________________________

2.  Faculty Name
___________________________________________________________

3.  Faculty Name
___________________________________________________________

4.  Faculty Name
___________________________________________________________

5.  Faculty Name
___________________________________________________________

Send Registration Form AND Fees to:

Jill D. Shedd


Assistant Dean for Teacher Education


Indiana University School of Education


201 North Rose Avenue, Suite 1040


Bloomington, IN  47405


FAX:  812-856-8518


Registration Fee:

$35.00/person
Checks payable to IACTE

Checks with the Registration Form are appreciated greatly.
