
Education Minnesota 
Contact Form

Local Union ____________________________________________________________________________________

Local President_________________________________________________________________________________

Field Staff _ ____________________________________________________________________________________

K-12 Business Connection program local contact_____________________________________________________

Address____________________________________________________________________________________

Home/Cell phone ____________________________________________________________________________

School phone________________________________________________________________________________

E-mail address ______________________________________________________________________________

Target date for program _________________________________________________________________________

Yes, we would like Education Minnesota to provide additional training on this.

No, we have all the information we need to begin the project.

Return completed form to: 	 K-12 Business Connection Program
				    Attention: Jodee Buhr
				    Education Minnesota
				    41 Sherburne Ave.
				    St. Paul, MN 55103

T-shirt Order

	
Quantity Size(s) (S-3XL)

Cooperating Educator T-shirt
Guest Educator T-shirt

						    

Return completed order to: 	 K-12 Business Connection Program
				    Attention: Jodee Buhr
				    Education Minnesota
				    41 Sherburne Ave.
				    St. Paul, MN 55103


