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PROFESSIONAL DEVELOPMENT 

WORKSHOP FOR EDUCATORS

Registration Form

TEACHING YOUTH ACTIVISM: 

The History of the Student Nonviolent Coordinating Committee (SNCC)

Please type or print clearly.

Name: __________________________________________________________________________
E-mail: __________________________________________ Phone:  ________________________

School/Organization: _____________________________________________________________
Street Address:  __________________________________________________________________

City/State: _______________________________________________ Zip code: ______________ 

Subject Area(s):    _________________________________Grade Level (s): _________________

Please indicate which workshop you will attend:

· Saturday, February 6, 10 am – 4 pm 

· Thursday, February 11, 9 am – 3 pm
· Saturday, March 6, 10 am – 4 pm

Please check one of the following:

· I have enclosed a check or money order for $50 

· I will pay online at www.chicagofreedomschool.org/initiatives/education.   I understand that my space in the workshop is not confirmed until payment is received. 
Please share with us why you are interested in participating in this workshop. 
________________________________________________________________________________________________________________________________________________________________________________
Please return the form and payment (if check or money order) via:

1) fax:  312.435.1203

2) email:  education@chicagofreedomschool.org 

3) regular mail:  Chicago Freedom School, 719 S. State St, Chicago, IL  60605.  

We will contact you to confirm your registration.   If you have any questions, please do not hesitate to contact the Chicago Freedom School at 312.435.1201 or mhenry@chicagofreedomschool.org.  
















