Teachers Traveling to Teach Teachers

Name:       
Specialty:       
Institution:       
Title of faculty development lecture/workshop:       
Other area of academic/specialty interest (grand rounds topics):       
Description of lecture/workshop:       
Months most likely available:       
Any travel restrictions/preferences (e.g. geographic location):       
Contact information:       
E mail:       
Phone:       
Alternate phone:       
Fax number:      
Please return completed form to:

Soo Kim

Email: sykim@llu.edu
Fax:  (909) 558 – 4184

