
Every year board members and administrators help the Annual Workshop run smoothly by volunteering 
their time. If you are interested in being a part of the 2007 Workshop, or know of someone else who  
would be interested, please complete the appropriate information below and return it to the New Jersey 
School Boards Association, P.O. Box 909, Trenton, New Jersey 08605-0909. 

COUNTY_ __________________________________ DISTRICT____________________________ 

SUBMITTED BY______________________________TITLE ________________________________

1.  CHAIRPERSONS FOR GROUP SESSIONS

Name _ __________________________________  Title ____________________________________

Address __________________________________  Business Phone _ __________________________

________________________________________ Home Phone ______________________________

e-mail_ __________________________________ Fax _ ____________________________________

Name _ __________________________________ Title_____________________________________

Address __________________________________ Business Phone ____________________________

________________________________________ Home Phone ______________________________

e-mail_ __________________________________ Fax______________________________________

 
2. EVALUATORS AND WORKSHOP AIDES (to evaluate group sessions and special programs, or 
 assist at the information center and roundtable programs.)

Name _ __________________________________ Title _____________________________________

Address __________________________________ Business Phone ____________________________

________________________________________ Home Phone ______________________________

e-mail_ __________________________________ Fax______________________________________

Name _ __________________________________ Title_____________________________________

Address __________________________________ Business Phone_ ___________________________

________________________________________ Home Phone ______________________________

e-mail_ __________________________________ Fax______________________________________

Name _ __________________________________ Title _____________________________________

Address __________________________________ Business Phone ____________________________

________________________________________ Home Phone______________________________

e-mail_ __________________________________ Fax _ ____________________________________

Be A Workshop 
Volunteer!


