FAITC Workshop Proposal
(Please email this form to the FAITC office at least 2 weeks prior to workshop.)

Name___________________________________________________________________

Mailing Address (where you want workshop materials shipped) ________________________________________________________________________

City_____________________State____Zip__________County____________________

Business Phone (____)___________  Home Phone(____)_______________
 
Fax Number (____)___________ E-Mail Address_______________________________

Dates(s) of proposed workshop____________________________________________________

Times____________________ Workshop Location______________________________

Facilitator(s)_____________________________________________________________

Presenter(s)______________________________________________________________

Proposed number of participants_____ Range of grades taught by participants_______________

Type of Workshop (circle one(s) that apply)		
Gardening for Grades      Gardening for Nutrition      FLP      Website Lessons(KFG)

Number of GFN or GFG books needed _________ (circle which book you need)

Please attach a copy of the proposed agenda to this form with lessons included.
Please return this form to:
Florida Agriculture in the Classroom, Inc.
PO Box 110015
Gainesville, FL  32611
(352) 846-1391
Fax: (352) 846-1390
Email: sponholtz@ufl.edu 


For FAITC Office Use Only: 
[bookmark: _GoBack]Proposal Number: _____________
