
Attachment A: Inf. to Suptsmemo No.16 

 
Commonwealth of Virginia 

Virginia Department of Education 
Great Virginia Teach-In 

Survey Form 
 

 
 
 

1. Does your school division, organization, professional group, teacher education 
program, or others plan to participate in the Great Virginia Teach-In, scheduled for 
March 18, 2006?  Yes ___ No ___ 
 
If yes, please designate a contact person for your school division or organization in the 
space below. 

 
 

 
 
Contact name: ______________________________________________________________ 

 
Affiliation:     _______________________________________________________________ 
 
Title: _______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
 

Please fax or mail this response form on or before January 27, 2006 to: 
 
 

Michael S. Myers, Specialist 
Office of Professional Practice 

Virginia Department of Education 
Division of Teacher Education, Licensure, and Professional Practice 

P.O. Box 2120 
Richmond, VA 23218-2120 

Fax:  (804) 225-3671 
Telephone:  (804) 225-2559 

 


