Name________________

Email_________________

Region________________
Alternate Activity Submission Form

Please fill out the following information about the activity you are submitting.  

· Intended Curriculum_________________________

· Grade Level______________________

· Lesson and page number (if it’s an adaptation of an existing activity)______________________________

· Testing of the activity

*How many times was the lesson taught and by whom? __________________________________________________
*How many students was the activity tested with? _______________

*Where/with what audience was the activity tested (i.e. urban, rural, school, after school, summer)? ____________________________
*Do you have any other comments about the testing procedure or the activity? 
Questions? Contact Ellen Schuster, schusterer@missouri.edu, 573-882-1933
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