Registration for Maine’s 21stCCLC New Grantee Orientation

September 17, 18, 19

Day one attendees must include the Program Director, the person who will be in charge of the day-to-day management of the grant. The 2nd person to attend on day one needs to be the person who manages the Program Director, the person the Director reports to.If the 2nd person is not a key school administrator, the 3rd person to attend must be a key school department administrator otherwise the 3rd person to attend needs to be one of the key community partners that were listed in the grant proposal. Call Joan at 773-1995 or 838-5871 if you are uncertain about who should/can attend.
Days two and three are for the Program Director and only s/he needs to attend.  If there is an Assistant Director who will be assisting with reporting and other aspects of program management s/he can attend. All attends must be listed below.
Please e-mail this registration form to Joan Martay (maines21st@aol.com) with all the requested information included and label the attachment with your grant name so it is easily identifiable. Notify all attendees of the date, place and time of the orientation. Deadline for registration is September 8, 2008. At the bottom of this form Include any questions or suggestions of topics you’d like addressed at the orientation. 
	


1.  Grant Name:   

2.  Day One Attendees Will Be:

     A.  21st CCLC Grant Director:

	First Name:
	 
	Last Name:
	 

	Work Phone #:
	 
	Cell  Phone:
	 

	E-mail Address
	

	Mailing Address:
	 

	
	
	
	


     B.  Key School Department Administrator:

	First Name:
	 
	Last Name:
	 

	Title:
	 
	School:
	 

	Work Phone #:
	 
	Cell Phone:
	 

	E-mail Address
	

	Mailing Address:
	 


    C.   Community Partner’s Name, Title, Organization:

	First Name:
	 
	Last Name:
	 

	Title:
	 
	Organization:
	 

	Work Phone #:
	 
	Cell Phone:
	 

	E-mail Address:
	

	Mailing Address:
	 


3.  
Day 2 and 3 the Program Director will be attending. If a 2nd person (Co-Director) will be attending on Days 2 and 3, please list his/her information below:

     D.  Other Attendee’s:

	First Name:
	 
	Last Name:
	 

	Title:
	 
	Organization:
	 

	Work Phone #:
	 
	Cell Phone:
	 

	E-mail Address:
	

	Mailing Address:
	 


4.  Questions I’d like addressed and/or topics I would like covered:
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