Literacy Ambassador Program

_______________________________________________________________________________________


To register for the training, complete form below and fax to Tom Pattison at (407) 246-7104 by November 7th. Please complete a separate form for each student you nominate.  


No limit to the number of nominees.


Student Nominated: __________________________ Current or Former Student: __________________ Length of Time in Program:_____________


Organizational Representative who will be attending: _________________________________________     


Do you plan on spending the night on November 30? ____________


Do you plan to travel in the same vehicle? _________________


Email: _______________________


Organization: __________________________________________________________________________


Address: ______________________________________________________________________________�Phone: ________________________________________ Fax: ___________________________________


Has the nominee done any public speaking or interviews for your organization? Yes____    No____





Why do you think this student would make a good literacy ambassador? 





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________




















	








