	Expanding Your Horizons Salt Lake City 2012 Volunteer Information

	Please complete this form and return to ATK. The personal contact information is for limited committee/volunteer use. Information is shared with those who need to contact you to coordinate conference activities including workshop planning, connecting volunteers, sending thank-you notes and informing you of volunteer opportunities for future conferences. 

	Holly Lamb, 435.863.4784 or 435.279.4918
Kay Anderson, 435.863.3085 or 435.230.2787

	Fax: 435.863.3224
Email: eyh@ATK.com
Web: www.atk.com/eyh/SLC/eyhSLCvolunteers.htm

	Contact Information

	Name

	Last:
	     
	Middle:
	     
	First:
	     

	Display Name: (As you would like it to appear on event badge and materials; e.g., Dr. Jane Doe, Jane Doe, PhD, Ms. Jane Doe.)

	     

	Mailing address: 
	|_|  Home 
	|_|  Work 
	|_|  Other
	

	     
	     
	     
	     
	     

	(Street)
	(Apt)
	(City)
	(State)
	(Zip)

	Home Phone: 
	     
	Work Phone:
	     
	Cell Phone: 
	     

	Preferred Email: 
	     
	2nd  Email: 
	     

	Email Preferences: (Email communications will include both direct messages and status updates to all on master distribution.)        

	|_|  Send to my preferred address
	|_|  Send to both addresses

	Employment Information

	Employer:  (Company name. If you are a student, list “student.” If you are a homemaker, list “homemaker.) 

	     

	Work Title: 
	     

	Brief description of your job: (This information will be compiled into a volunteer profile handout that will be included in the conference materials for all attendees. Please write this description for the level of the 6th grader. If student, list your major and describe what you are studying. If not professionally employed, describe your interests in math/science and why you are involved). 

	




	If you work for ATK, which campus?

	|_|  Promontory 
	|_|  Clearfield 
	|_|  Bacchus 
	|_|  Other 

	Volunteer Capacity

	
	Yes
	No
	If yes, which workshop?

	Are you the workshop presenter or main point of contact for a workshop?
	|_|
	|_|
	     
(If yes, please fill out a Workshop Profile form.)

	Are you co-presenting, assisting, or assigned to help a workshop?
	|_|
	|_|
	     
(If unassigned, list workshop preference.)

	Are you part of an EYH subcommittee?
If yes, which one?
	|_|
	|_|
	|_| Logistics |_| Food Service |_| Registration |_| Conference Materials
|_| Workshops |_| Advertising  |_| Event Day Volunteers  |_| Survey

	Notes: (Please include any additional information you feel would be helpful.)




