
Attachment A to Informational Memo No. 154 
 
 

Virginia Department of Education 
Local Migrant Education Liaison 

2004-2005 
 

 
School Division:        
  
School Division Number:       
  

                  Name of Liaison: 
Title  First Name Last Name 

    

Position:       
  
Address:        
  
       
  
       
  
Phone:        
  
Fax:        
  
E-mail:        
 
  
 
Please complete and return this form to Dr. Shannon Bramblett by August 20, 2004, via 
mail, fax, or e-mail using the following contact information: 
 
Dr. Shannon Bramblett 
Migrant Education Specialist 
Virginia Department of Education 
Office of Program Administration and Accountability 
P. O. Box 2120 
Richmond, Virginia 23218-2120 
Phone:    (804) 371-7579 
Fax:      (804) 371-7347 
E-mail:   sbramble@mail.vak12ed.edu 
           


