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National Studint Sprech Ca reer Awa rCnCSS Day SChOOI PartiCipation Form

LanGuage HeariNg AssociAtion

Please return this form to:
the Host CSD Program

Please include the Student Participation Forms,

and Parent/Guardian Consent Forms

School Name

Mailing Address

City State Zip Code

Country

Faculty Representative First Name Ml Last Name
Title

Telephone number

E-mail address

(E\ [ 1 have e students that require special assistance to participate in this event
( I'have _ students that need an ALD (assistive listening device)
[ 1 have students that are bilingual and need materials in Spanish

Please write number

[J We need parking for our school bus or van

Please indicate the number of students attending in each area:

Freshman Sophomores Juniors __ Seniors

(1 1 would like to be added to the mailing list for CSD Career Awarness Day.



