Application for SPIN-UP Regional Workshop
Please provide the following information.  It is understood that the department is willing to underwrite travel expenses for the team it sends.  We also ask that you provide data on a two page questionnaire.
What workshop would you like to attend?  ______________________________

Department Name and Institution: ______________________________________

Contact Person:   _________________________________

Mailing Address: 
__________________________________




___________________________________




____________________________________

Phone:

____________________________________

Email: 

____________________________________

Team Members:

Name: 

________________________________________

Email:

________________________________________

Name:

________________________________________

Email: 

________________________________________

Name: 

________________________________________

Email:

________________________________________

Please return to Ruth Howes at rhowes@bsu.edu or mail to 714 Agua Fria Street, Santa Fe, NM 87501.

