Chapter Information Form – 8/09

School / Career Tech Center

_________________________________________________________

County__________________________________________

	Position
	Name
	Phone
	e-mail

	
	
	
	

	Lead Advisor
	
	
	

	
	
	
	

	C/T Director
	
	
	

	
	
	
	

	Principal
	
	
	

	
	
	
	

	Coop Coordinator
	
	
	

	
	
	
	

	Alumni Advisor
	
	
	

	
	
	
	

	Assessment Proctor
	
	
	

	
	
	
	

	Assessment Proctor
	
	
	

	
	
	
	

	Counselor
	
	
	

	
	
	
	

	Partnering College
	
	
	

	
	
	
	

	College Contact
	
	
	

	
	
	
	

	College Dean
	
	
	

	
	
	
	


Please fax to 334-353-8406 or e-mail to mlaurent@alsde.edu
Due 9/23/09

