New Jersey Project Learning Tree

PLT Workshop y ST
A p p I i C a t i O n {PLT m;:lg()fg) 638-4958

Contact Info

Organization/School

Contact Person

Address*

City State Zipcode
Email

Phone Fax

*Please attach directions to the facility where the workshop will be held

Workshop Info

Briefly describe the
room where the
workshop will be held.

Is there outdoor access? | Yes | No

If yes, briefly describe
the outdoor area.

Briefly describe the
participants' job
functions (grade levels
taught and/or positions)

List three to five goals
that you would like to
accomplish with this
workshop.

Please return this completed application* by fax 908 638-5438 or email: newjerseyplt@gmail.com
or mail to: Project Learning Tree

68 Van Syckel's Road

Clinton, NJ 08809

*Please remember to include directions to the workshop facility




