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Registration Form 

 
 

2010 Panasonic Creative Design Challenge 
Professional Development Workshop 

 
Do not use this form to register for the workshop at the NJ Science Convention.  

Sign up for that workshop through your convention registration. 
 
 

 
 
1. Last name: _______________________ First name:  _________________________ Middle initial:  ______ 
 
 
2. Female:  ________   Male :____________ (check one) 
 
 
3. Home Address:   
 
      _______________________________________________________________________________________  
 Street       City  State  Zip Code               
  
 
4. Home Phone:  ______________________________  E-mail:_______________________________________  
 
 

Cell Phone:      __________________________________________________________________________  
 
 
5. School Name:   _________________________________________________________________________ 
 
 
6. Principal’s Name: _______________________________________________________________________ 
 
 
7. School Address:  
 
       ______________________________________________________________________________________ 
 Street City State Zip Code                
 
 
8. School Phone:  ____________________________    School Fax:  _________________________________ 
 
 
 
9. How many years total (including part-time) have you taught?      _________________________________ 
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2010 CDC Professional Development Workshop Registration Form (cont’d) 

 
 

 
 
10. List degrees earned: 
 
 College/University      Major Field of Study            Degree Earned              Year of Degree 
 
 
 
 
 
 
 
11. What is your field(s) of certification? _________________________________________________ 
 
 
12. Subject Matter/Grade Level that you taught then /teach now: 
 

 
 Current Year / Grade Level                      Past Year / Grade Level 
 
 
 
 
 
 
12(a). Do you have web access?  Yes _______    No _______  
 
12(b). Would this be a convenient mechanism for communication among participants and with the 

workshop leaders?    Yes ______ No ________  
 
13. Which workshop will you be attending? 
  

_____ September 22, 2009 – Gateway Regional High School, Woodbury Heights, NJ 
 

 _____ September 30, 2009 - PSEG Training Center, Edison, NJ  
 
 _____ October 8, 2009 – New Jersey Institute of Technology, Newark, NJ (taping for podcast) 
 
 
14. Have you had any previous experience with robotics?  Yes ______    No ______  
 
 
15. Have you coached a team in any other academic design competitions?  (If yes, please specify) 

 
Yes ______ No ______  

 
 
Please return completed forms to: 
 
Ms. Charlotte Gillis 
New Jersey Institute of Technology 
Center for Pre-College Programs / Creative Design Challenge Workshop Registration 
University Heights 
Newark, NJ  07102-1982 
Telephone: 973-596-6445 
gillis@adm.njit.edu 


