STARTALK
2008
Start talking!

Registration
**Please print all information except for signature.

Name ___________________________________


Highest Level of Education   ________________

Gender: 
Male

Female

Address _________________________________

City _____________________________________

State ___________
Zip
_______________

Phone ___________________________________

E-mail ___________________________________


Teaching Experience: 


Are you currently teaching? (Circle)

Yes

No

What do you teach?  __________________________

If yes, what age group do you teach?  _____________________


How long have you been teaching?  ______________________


Where do you teach?  __________________________________
I give my permission to be included in photographs or audio and video recordings for purposes of research, program improvement, and/or publicity of the program. 
Signature __________________________________

Please mail completed form to:


Dr. Gay N. Washburn


STARTALK /Arabic Workshop


COEHS BEP 262


Northern Kentucky University


Highland Heights, KY 41099





For questions contact:


Dr. Gay N. Washburn, STARTALK Project Director


Phone: 859-572-7516


E-mail: option7@nku.edu





Select the world language workshop you would like to attend:





	__Arabic	__Chinese	 





Please tell us about your experience with Arabic/ Chinese.  (circle one) 


I have studied _Arabic//Chinese  for (period of time) _________. 


I am a native speaker of the language.  I am from the region of ______________________________________________________________.


Other experiences:  _____________________________________________


______________________________________________________________











