2012 AGATE Conference
Volunteer Form
Name: __________________________________ Cell # _____________________________

Home Address: _____________________________________________________________

Home Phone: ________________________ Home E-Mail: ____________________________

School Name/District:__________________________________________________________

School Phone: ________________________School E-Mail: ____________________________

Volunteer Options

Conference Registration: February 22nd , 23rd, and 24th.
Responsibilities will include passing out nametags, making receipts, preparing packets/information for onsite registrations, and answering questions as needed
Door Prize Table: Thursday and Friday, February 23rd and 24th. 
Responsibilities will include monitoring, distributing and drawing door prize winners

Airport Shuttle

You will be responsible for providing transportation for keynote speakers to and from the Little Rock National Airport and Convention Center

AP Day @ AGATE: Friday, February 24th 
Responsibilities will include helping with AP Day registration, distributing name tags, assist AP consultants, manage workshop materials, evaluations, etc.  

Session Monitors: Wednesday, Thursday, Friday, February 22nd-24th.  
Responsibilities will include monitoring AGATE sessions, keeping names of attendees, distributing materials, and assisting presenters as needed

Please check the day(s) you would most like to volunteer:

Wednesday _____   Thursday _____   Friday _____ No Preference _____

Please check the time of day you would most like to volunteer

Morning _____   Afternoon _____   No Preference _____ 

Please check the areas in which you would most like to volunteer. Please select at least two and signify your preference with numbers (1 = first choice, 2=second choice, etc.)

Conference Registration _____

Door Prize Table _____

AP Day _____

Airport Shuttle _____

Session Monitor _____

No Preference _____ 

Please mail, fax, or e-mail completed form by Friday, February 3rd, 2012 to:
Romona Sawyer
Crossett School District

219 Main St.

Crossett, AR 71635

(870)364-6521-school  (870)364-1725-fax

e-mail: rsawyer@csd.k12.ar.us 

