l |S< B Education Advisory Council
Meeting Survey

EDUCATION DEPARTMENT
ConsTRucTIVIST EDUCATOR

Name: Phone:

Preferred E-Mail:

Organization you are representing:

1. What areas, course content, or ideas do you have that you would like to see the USCB
Education Department cover?

2. Do you have any discussion items you would like to see on next meeting’s agenda?

3. Additional Comments/Concerns:




