Fax this form to MIEM;

M ICHIGAN \t\\
Departmentof

Education
Race to the Top (RTTT) Stakeholder Meetings

PLEASE PRINT

Full Name

Name for Badge
Please choose one:

o Superintendent oPrincipal oAdministratoraoTeacher
o Parent o Student o Community Leader

o (Other)

District

Address

City / State / Zip

Email (required)

Phone Fax

Please choose one (1) location to attend:

o Friday, December 11, 1:30 p.m.-3:30 p.m. (registration 1:00 p.m.):
Vis Ta Technical Center @ School Craft College, 18600 Haggerty Road Livonia, Ml
48152.

o Tuesday, December 15, 10:00 a.m.-noon (registration 9:30 a.m.):
V. Hagerty Center Northwest Michigan College, 715 E. Front St., Traverse City, Ml
49686.

o Wednesday, December 16, 10:00 a.m.-noon (registration 9:30 a.m.):
Don H. Bottum University Center, 1401 Presque Isle Ave. Marquette, M|l 49855.

o Thursday, December 17, 10:00 a.m.-noon (registration 9:30 a.m.):
Kent ISD Conference Center, 1639 Beltline NE, Grand Rapids, M| 49525.

If you have any questions, please contact Mark Coscarella at
coscarellam@michigan.gov or by calling (517) 335-4733.
Please fax to (517) 327-0771

Refreshments will NOT be provided.

517.327.0771 Free parking is available at all sites.
Or mail: =
1001 Centennial Way, Suite 300

Lansing, MI 489 1 7 michigan.gov/recovery
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