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Niagara Falls Teacher Resource Center

4455 Porter Road

Niagara Falls, NY  14305

Phone (716) 286-7947                 Fax (716) 286-7949



TECHNOLOGY  STUDY  GROUP  PARTICIPANT   REQUEST

Participant name:  _________________________________________________

School:  _______________________   Phone extension :  ______________________

Grade level, department, job title:  _______________________________

Perceived level of technology proficiency:  beginner     intermediate     advanced

Technology skill or focus:  ___________________________________________


(Note: If your focus or project requires software for which the District does not currently have multiple licenses, you may need to get District Tech Comm approval.)

Anticipated Project:  _______________________________________________

Days, dates requesting:   ____________________________________________

Number of clock hours requested:  six           ten
Other staff members who want to participate in this study group:

______________________________________
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adv
______________________________________
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______________________________________
begin
inter
adv
______________________________________
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inter
adv

Preferred facilitator: (not required) ___________________________________

Any other comments or information for the facilitator about your area of interest, skills needed, or about your anticipated project?

Please fax this form to 286-7949, email it or send through school mail to the 

Niagara Falls Teacher Resource Center.

