
Technology Plan/Grant Review Volunteer Application 
 

Personal Information  Information 
(Print/Type Clearly) 

Social Security Number  
Name  
Home Address 
 
 
 

 

Home Phone  
E-Mail Address  
 

School Information  Information 
(Print/Type Clearly) 

County/District Code  
School District  
Mailing Address 
 
 
 

 

School Phone  
Phone Extension  
School Fax Number  
 
 Tech Plan Leader 

Training 
 

Tuesday, May 4, 2010 
10 a.m. – 2 p.m. 

 
Governor Office 

Building, Room 470 
Jefferson City, MO 

Tech Plan 
Reading  

 
Thursday, 

May 6, 2010 
 

Remote 
Sites 

Title II.D Grant 
Reading 

 
Monday - Thursday 
April 19 – 22, 2010 

 
Governor Office 

Building – 4th Floor 
Jefferson City, MO 

Safe Schools 
Grant Reading 

 
Monday - Thursday 
May 10 – 13, 2009 

 
Governor Office 

Building – 4th Floor 
Jefferson City, MO 

 
Yes, I am available 

 
 

 

 
 

 

 
 

 
 

Are you interested 
in serving as a 
team leader?  
(Training Provided) 

 
 

 

 
 

 

 
 

 
 

 
Please return to:  Janice Libbert 

Administrative Assistant 
   DESE/Instructional Technology 
   P.O. Box 480 
   Jefferson City, MO  65102  

Phone Number:  (573) 751-8247 
Fax Number:  (573) 522-1134 
E-Mail:  Janice.Libbert@dese.mo.gov 

 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, 

disability, or age in its programs and activities.  Inquiries related to Department programs and to the location of services, activities, 
and facilities that are accessible by person with disabilities may be directed to the Jefferson State Office Building, Civil Rights 

Compliance (Title VI/Title IX/504/ADA/Age Act), 5th Floor, 205 Jefferson Street, Jefferson City, Missouri 65102-0480; telephone 
number 573-526-4757 or Relay Missouri 800-735-2966. 


	SSN: 
	Name: 
	Address: 
	Home Phone: 
	Email: 
	CD Code: 
	School District: 
	School Address: 
	School Phone: 
	Phone Ext: 
	Fax Number: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


