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C.I.I. Service Participant Form 

Consortium For Interactive Instruction (C.I.I.)
C.I.I. Service runs through June 30th


|_|	Yes, my school will participate in the C.I.I. Services for the       school year beginning July 1st through June 30th.
|_|	My school will not participate in the C.I.I. Services.

The following person is our designated C.I.I. Service Participant representative.  This person is invited to attend the C.I.I. forums and other functions throughout the year by invitation.

Name      
Title      
Address      
Phone/Fax      
E-Mail Address      
School URL      
Facebook page URL      
Twitter handle (@username)      
Number of professional employees in school/division      
Number of students as of March 31st of previous year      

The following person is our designated alternate (should the primary representative be unable to attend.)

Name      
Title      
Address      
Phone/Fax      
E-Mail Address      

	_____________________________________________
	Headmaster (or Designee) Signature
Please complete and return to:

Angela Franklin    Educational Technology Specialist angela.franklin@whro.org 757.451.6852 (fax)

WHRO-TV   5200 Hampton Blvd.    Norfolk, VA  23508    
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