Registration Videoconferencing Summer Workshop

July 7-11 2008
Monday, 9:00 AM – 3:00 PM

Tuesday-Friday, 9:00 AM- 1:00 PM
Name     
School Name:     
District:     
School Address:     City:     
School Phone:      Fax:     
Grade Level:     
Subject:     


Home Phone:      Cell Phone:     
School Email Address:     Home Email Address:     
Technology Coordinator’s Name:      Tech Coordinator’s Phone:     
Tech Coordinator’s Email address     
Technology in your classroom.(Computers, digital cameras, …)     
Videoconferencing equipment (including desktop cameras):      
Location of videoconferencing equipment: (in your classroom, media center, etc.)     
Who manages your videoconferencing equipment/connections? Do you connect via IP or ISDN?     
Please explain your familiarity and experience using videoconferencing.      
Please explain why you would like to be chosen for this summer experience.     
Tell us about your vision for future collaborative activities.     
I agree to complete at least one videoconferencing collaborative project during the 2007-08 school year. 
Yes   FORMCHECKBOX 
   
Participant’s Signature:__________________________________________________
Principal’s Signature:____________________________________________________

Please mail, fax or email to 

Judy Bornstein

jsborn@rci.rutgers.edu
732.445.0670

Rutgers University

SERC Building, CMSCE, 118 Frelinghuysen Rd., Piscataway, NJ 08854
