                           HEALTHY TEACHER NETWORK WORKSHOP

                                    RESOURCE FAIR APPLICATION

	Organization:  

 FORMTEXT 
     
	today’s date:     

	Programs Offered (if applicable):      
	Contact Person’s Name:      


	Phone 1/Work:     
	Phone 2/Cell:     


	Fax:     
	Email:      

	Address:                                     City:                  State:           Zip:     


WE Offer the following services and opportunities for schools:

 FORMCHECKBOX 
 CURRICULUM, LESSON PLANS, ACTIVITIES

 FORMCHECKBOX 
 BEFORE OR AFTER-SCHOOL PROGRAMS

 FORMCHECKBOX 
 IN-CLASS DEMONSTRATIONS OR SPEAKERS

 FORMCHECKBOX 
 GARDEN DEVELOPMENT/SUPPORT

 FORMCHECKBOX 
 FARM TOURS, FIELD TRIPS, SPECIAL EVENTS SUPPORT ETC.
 FORMCHECKBOX 
 WELLNESS COUNCIL DEVELOPMENT/SUPPORT
 FORMCHECKBOX 
 PROGRAMS FOR STAFF
 FORMCHECKBOX 
 PARENT NUTRITION OR PHYSICAL ACTIVITY PROGRAMS
 FORMCHECKBOX 
 OTHER: ________

please briefly describe materials you plan to provide at the resource fair:
PLEASE NOTE:
WE WILL WORK TO ENSURE THAT EACH ORGANIZATION WILL BE PROVIDED WITH ONE TABLE AND TWO CHAIRS.

WE ENCOURAGE YOU TO BRING BROCHURES, LESSON PLANS, LEAFLETS, DISPLAYS AND PHOTOGRAPHS OF YOUR SERVICES AND PROGRAMS.

A LIMITED NUMBER OF TABLES ARE AVAILABLE. PRIORITY WILL BE GIVEN TO AGENCIES WITH RESOURCES SPECIFICALLY GEARED TOWARD SCHOOLS.

PARTICIPATION IN THE RESOURCE FAIR IS LIMITED TO NON-PROFIT ORGANIZATIONS WHO PROVIDE PROGRAMS OR SERVICES THAT SUPPORT THE MISSION OF THE HEALTHY TEACHER NETWORK AND HELP BUILD CAPACITY OF EDUCATORS TO TEACH, IMPLEMENT AND/OR ADVOCATE FOR CHILDHOOD OBESITY PREVENTION AND HEALTHY LIFESTYLE INTIATIVES. 
PLEASE REVIEW, SIGN, DATE AND FAX TO ANNA BARNES AT 312-573-7825, ABARNES@CHILDRENSMEMORIAL.ORG
Signature: __________________________________________________ Date: __________________________
