Arkansas High School Physics Teachers Alliance

Survey

Please fill out the following information. If you know of others who have an interest in the Alliance copy this form and give it to them.

	Name: _____________________________
	School: __________________________

	
	

	Address:
	Phone: ___________________________



	Email(s):
	Your Web Page:



	
	

	Physics Courses Taught (at your school): 
	

	
	

	
	

	Degrees You Hold:
	

	
	

	Did You Attend ACT2003?  Yes  No
	The Alliance Meeting?  Yes  No

	
	

	What are your needs as a teacher of physics?


	

	
	

	What would like the Alliance to do?


	

	
	

	Do you have access to a Distance Learning Lab?   Yes  No
	Are you a Pathwise Mentor? Yes  No

	
	

	Have you taken your students to Physics DAY in the past 7 years?   Yes  No
	Have you attended University DAY in the past 7 years?   Yes  No

	
	

	Comments?:
	


11/4/03 – Mail to David A. Young, 833 East Ash Street, Fayetteville, AR 72703 – 4794439061 – dyoung7@uark.edu


