[GENERAL ADMISSION TOUR (Kennedy and GWB)
[Type of grou

Select [School Church

[Civic [Tour Group

[Other

[Has your group visited bzfore?

Select [re:
7

[Mailing Address: (City, St o Zip Code)

TFill in ths mank

[Daytime Phone Nu:

i i the blanic

[Type of tickets

e i Senior (6241

Vouth (13-17) __[Children (5 - 12)

[Child (5 - 12)

infant

[Questions or comment

Military (Retired) __[Miltary (Veteran]

Military (Active Duty)

[(insert Affiliated University Name) Student, Faculty, a

[College Studer

 (Non-Insert Affiliated Univer

ity Name)

i nihe bk

[Confirm number

[EDUCATION TOUR / SITUATION ROOM EXPERIENCE / BUS SCHOLARSHIP REQUEST (Kennedy, Reagan and GWB)

and
[Fill in the blank:[Pre-K [

[1st - 5th grade [6th - 8th grade

[9th grade

[L0th grade

11th grade

12th grade

[Graduate

Educator

[Chaperone

Parent

[Adult

[Participants

arrive for the Situation Room

The Situat

ion Room Experies

nceis two and a

half full hours. Please plan to spend at least THREE HOURS in the simul

arrive for the Situation Room

The Situa

ion Room Experience is three full

ours (half-

iay). Please plan to

pend at least FOUR HOURS in the simul

Fill in the blank:

Students arrive? Select tim

arrive? Select time:

[Special Exhibit

[Park

[Museum-Educator Prograi

[Check the box

[Transportation to museum:
B

[Bus and Car

[Select
[Actual bus cost estimat:

TFil i the blank |

[Statement of financial need from the school principal:

[Essay response

[Teacher signature:

ign and Date

[Principal signature:
[Sign and Date

[Lunch pian:

No Lunch

[Pre-order Box Luncr{Cater-in

[Select [Bring Sack-Lunche:
[Executive Iunch plans.

[No Lunch

[Pre-order Box LunchiCafé & Pub

[Buffet

[On-site cnman name: (first and last)

Pl i the blank
[On-site contact c
it the Plork

[On-site contact e-m:

i ine bk

home school:

\Se\en [Yes

[Region:

m in the blank
[School district:
Fill in the blank

[Type of school

Charter

[Select

Private

[Public

other

Orgamnnon nam

o
JFilin the blonk

‘eet number and name, city, state,

and zip code)

name: (first and last)

JFill in the blank

[Principal or head of organization direct number:

TFil in the blank T

[Pri

cipal or head of organization e-mail address:

TFil in the blank T

s there anything special we should know about your group?

Fil in the biank |

Do you need meeting space?
T

[Select [ves o

[Field trip confirmation number:

[Fill in the blank

Agenda |

[FiT i the blank

[Pre-packet sent

[Check the box

itted signed policy and use

[Che:
[RESEARCH PROGRAM QUESTIONS (NYC)

Tst choice: [2nd choice:

3rd choice:

farrival?

in the blank

sit:
in the blank

in the blank

T the blank |

vics, lan:

[Type of class: (history, research,

uage arts, other)

[FIl in the blank

[Off site

[Location of program:
s

[Topic selection:

[ o war

[The Bill of Rights _inventions

|Genealog;

(Civil Rights

[The New Deal

[Women's Rights

|Copyright

ICourt Cases

lLabor

Prohibition

|cold War

(Great
[Depression

IMaritime

[Photographs

(Civil War

[The
|Constitut

[Disaster at
ea

[Entertainme
Int

lOther

[Teacher's name:

Fill in the blank

[Fll in the blank

[Fll in the blank

[Fill in the blank

[E-mail:

[Fill in the blank

[School phone number:

TFill in the biank

[Cell phone to reach you if needed the day of the

JFill in the blank |

Fnuld you like to receive the Education Updates Blog from the National Archives?

elect [Ves o

L
[TRAVELING TRUNK PROGRAM (Reagan and GWB)




p or shi
[Select Pick-up

\g Trunks may be rented for 2 week or 4 weeks by an educat
[Select: [One week Weeks [Four Weeks

or,

or school dist

[Payment method:

[Select: [Credit Cara I

e [Check
[Payment information (name,credit card number, expiration date, security code,
Fil in the blank [ [

account number,

‘outing number)

[Billing address: (street number and name, city, state, and zip code)

k[ I

address: (street number and name, city, state, and zip code)

k| T

[EDUCATOR WORKSHOP QUESTIONS (Reagan)

[Can you attend?

[Select: [Ves, 1l be there _|No, I cannot attend

[Full name:
[Fll in the blank
[First name:
[Fll in the blank
[Last name:

[Fll in the blank

[E-mail address:
[Fill in the blank

[How many persons

TFill in the blank |

ny or school are you associated with?

[If you are an educator, what grade levels do you teach?

TFil in the blank | T

[How did you hear about this event?

I
TFil in the blank | T
[

[FILM THIS! QUESTIONS (Reagan) (ages 14 - 19)

Student Name I I

Fill in the blank | [

am interested in attending:

[Select TSessionA |Session B
[Paid or Scholarship

Belect: [Paid [Scholarship
[Student email

[Fll in the blank

[Parent email

[Fill in the blank

[Parent Signature

and Date

[Sian
[Student Signature

[Sign and Date

|Media Seminar.

ience with film and media.

assistance.

ssay response

[Fow much of the amount are you able to pay?

[Essay response[

[Which session would you prefer?

[Essay response]

Rea
b

tie)

[Fillin the blank
ber

|Phone Num

[Fill in the blank
[Education Institution/Organization Name
Fill in the blank

[Address 1

[Fll in the blank

Address 2

[Fll in the blank

city

[Fll in the blank

State
[Fll in the blank
Z

[FlT in the blank

[Select a Distance Learning Program

[Select a Time Zone

[National History Day & Online CatalUsing & Creating DocsTeach Activities

Bri

inging Native American Voices into your Classroom

[Alaska Standard Time [Aflantic Standard Time

[Central Standard Ti

ime

Eastern Stan

dard Time

[Hawaiin-Aleutian Stan

ard Time

[Mountain Standard Time

[Pacific Stand

7d Time

Connection Preference i T

elect; b Web Conferencing Software

[Traditional Video

e

(H.32.

3) Connection

[Unsure

[Preferred Date 1

Fill in the blank

[Preferred Time

1
[Fll in the blank

[Preferred Date 2
[Fill in the blank

[Preferred Time 2

Fill in the blank

[Preferred Date

Fill in the blank

[Preferred Time 3

[Fll in the blank

[Number of Participants

[Fill in the blank
[Occupation|

[Fll in the blank

Grade Level

elect, K2 35|

[Figher Educ

tion

[Other

[Special Accommodations
ect;

[Gel [Ves

[Space to write in any special

[Comment or Questions | [

pace to write in any Comments or questions.

[Connect with the National I

al Archives
Would you like to receive emails about new teaching tools, Iesson plans, online

s, field tri

professional

and primary sour

es our Educat

n Up

iates Blog?

[Select: [re: o I

s
[Would you like to receive emails about upcoming distance learning programs?
[Ves No

[K-12 DISTANCE LEARNING

L
PROGRAMS (Archives 1 and Fort Worth)

[Teacher Name

TFill in the blank




[Education In:

st
[Fill in the blank

n/Organization Name

Address 1

[Fll in the blank
Address 2

[Fll in the blank
City

[Fill in the blank
State

[Fll in the blank

[Fll in the blank

[Our Classroom Bl of Rights (For Grades K-2)

[Superhero Bill of Rights (For Grades 3-5)

[The Bl of Rights in Real Life (For Grades 6-81

Know Your Rights (For Grades 9-12)

Select a Time

Zone T I

[Alaska Standard Time

|Atiantic Standard Time

|Central Standard Time

[Eastern Standard Time

[Hawaiin-Aleutian Stan

dard Time

[Mountain Standard Time

[Pacific Stand:

rd Time

[Connection Preference
[Select:

Taditional Video Conferencing Equipment/iP (H.323) Connection [Unsure
[Preferred Date 1
TFill in the blank
[Preferred Time 1
Fil n the biank
[Preferred Date 2
Fil n the blank
[Preferred Time
TFll in the Blank
[Preferred Date
TFIl in the Blank
[Preferred Time
TFill in the blank.
Number of Participants
[Fil in the blank
[Number of Students
[Fil in the Blank
Grade Level
Toelect: K 2| E 4 5] 6] 7l ) 9 10| 11 12
[Type of Class (U.S. History, Civics, Language Arts, etc.)
Fill In the blank | T
mmadations | I
elect: Ves No
ace to write In any special
Comment or Questions | T
pace to write In any Comments or questions.
s
ies, field trips, and primary sources our Education Updates Blog?
[FIll in the blank
|Phone Number
‘W in the blank
[Fil i the blank
ress
Fil I the blank
[Education instituti ization Name
TFill in the blank
[ome Mafling Address 1
Fil in the blank
ress
il in the blank
[Fil Tn the blank
[Fl in the blank
[Fil T the biank
[School Name
[FIl i the blank
Sehool City |
Fill in the blank.
[School State
TFIll in the blank
[School Zip |
[Fillin the blank
[Research interest
[Select a NARA Location (Dates of Primarily Teaching will be dictated by respective location.)
[Select from drop down options. T T
[Research Interest (Your topic of research must use original records among the holdiTgs of the National Archives, Keeping the guidelines from the workshop overview in mind, identify and research topic of interest to you. Be as specific as possible. You may choose to continue research on the case study.

pace to write in research interest.| T
[Primarily Teaching Application Agreement |
I have read and agree to the Primarily Teaching

[ves

No
ive emails about new teaching tools, Iesson plans, online activities, field trips, and primary sources our Education Updates Blog?
IV No
[Would you like to receive emails about upcoming distance learning programs?
N
I
LEARNING LAB REGISTRATION (ARCHIVES 1]
[Teacher's Name
[Fil in the Blank
[Titie
[Fl 7n the blank
[Email
[Fil i the biank
[Phone Number
[Fill in the blank
[Cell Phone Number (Required for Day of Vis
[Fil in the blank
[Fax Number
Fll in the blank
[School Name
il in the biank
[Rddress
[Fil In the blank
[Rddress 2
[FIlTn the blank
city
[Fl 7n the blank
State
[Fil I the biank
z
[Fil in the blank
[Preferred Date 1
[Fil n the Blank
Select a Program Time and Time 1
[Select onstitution In Action Lab-One Session 10:00 .m.-12:00 p.
ttution in Action Lab-One Session 12:30 p.m.-2:30 p.m
onstitution in Action Lab-Two Sessions (in rotation from 9:50 a.m. t 2:30 p.m.J
e Civil War: Celebrate or ession 11:00 a.m.-12:00 p.m.
vil War:_Celebrate or Ct One Session 12:30 p.m.-1:30 p.m.
Vil War: Celebrate or C¢ m
Vil War. Celebrate or Commemorate?-Two Sessions (in rotation from 1050 a.m. t6 1:30 p.m.]
ar:_Celebrate or 0 Sessions (in rotation from 12:20 p.m. to 3:00 p.m.)
ar:_Celebrate or 0 Sessions (in rotation from 10:50 a.m. to 3:00 p.m.)
Responsibilities-One Session 11:00 a.m. -12:00
Responsibilities-One Session 12:30 p.m. 1:30 p.m
Responsibilities-One Session 2:00 p.m. -3:00 p.m
Responsibilities-Two Sessions (in rotation from 10:50 a.m. to 1:30 p.m.]
Responsibilities Two Sessions (in rotation from 12:20 p.m. to 3:00 p.m.)
Responsibillties-Two Sessions (in rotation from 10:50 a.m. to 3:00 p.m.)




[Preferred Date 2 T T
I

TFil in The biank]

[Select a Program Time and Time 2 [

[See options to select from under: 5elect a Program Time and Time 1

[Freferred Date 3 T T

Fll in the brank | I

[Select a Program Time and Time 3 I

[5ee options to select from under: Select a Program Time and Time 1

Number of Students I I

TFill in the blank i

I
[Number of Teachers [ [

rones (We ask that there be one chaperone for every 10 students.)

[Fill in the blank

Grade Level

oelect K 1 7 3 al B [ 7 g E 10| 11 17
[Type of Class (U.5. History, Civics, Language Arts, etc.)

TFil in the blank | T

Special Needs I

elect Tre:

S| [No
Space fo write in any Special Becommadations
Applicant T N

ft._Tunderstand  ma;

Students per Iab session.

ience. | must allow more time if | want my students to visit these spaces.

ctivities, field trips, professional development, and primary sources our Education Updates Blog?

[Group Type

[Are voua: |

ol |

[Seect [Pre-K-12 Group _[College/UniversTty GlGeneral Group
it

[Pre-K-12] Tell Us About Your Vi

e of School or Grouj

[Fil in the biank

[Name of Tour Company (if
!ﬁﬁ in the blank

[Preferred Visit Date

[Fill in the blank

|Alternative Visit Date

e
Fill in the blank

if you are planniTg to visit over the course of multiple days, please indicate below. Number of Students (15 minimum, 60 maximum)
Fill in the blank

[Grade Level(s) |

[Fill in the biank

[Ages of Students

[Filn the biank

[Number of School Staff. Please include bus driver(s) and/or i

[Fill in the blank__| T [

[Number of Other Adult Ci I |

Fil in the blank | I

[
[How would you like to spend your time at the library? (2) Our Immersive classroom take place in the Lady Bird Education Center, located on the second floor of the LB] Library. Each is hands-on giving students the o work with our primary resources from our archives or with artifacts from our museum collection.
Guided tour, no immersive classro i
[Preferred Start Time
[Select 530am T30am [130pm 230pm
[Alternative Start

ime
Fill in the blank

|Preferred Length of Tour (Min. time: 60 minutes, Typical tour is 90 minutes)

[g30am [130am. [130pm
at

would you like to parti ? A tour is included with each : ience.Note(s): 1) The tour portion of your visit is self-guided. The classroom i ated and led by an LB] Library Education Specialist. 2) Plea: our Education page to learn more about each of our’

i e in?
[Dropdown: [The Spy's DilemmayLB] and the Cold War Program and Tour (2.5-3 hours)
[Vietnam: A Presidential Decision Program and Tour (3-4 hours) A

[Civil Rights Mississippi Burning Program and Tour (1-1.5 hours)

[A Matter of Civil Rights Program and Tour (2 hours]

(Great Society Program and Tour (2-3 hours) Election Collection Program and Tour (2-2.5 hours)

Election Collection Program and Tour (2-2.5 hours)

Self-guided tour, no immersive classroom experience

[Preferred Start Time Please select a time between 9:30 a.m.-3:30 p.m.

[Filin the blank |

[Alternative Start Time I I

[Fill in the blank | I

X 90 minutes)
[FlLin the blank |

[Preferred Length of Tour (Min. time: 60 minutes, Typical tour
| |

[Self-guided tour

rsive classroom experience

[Preferred Start Time Please select a time between 9:30 a.m.-3:30 p.m.

[Fill in the blank

e classroom experience would you like to participate in? A tour is included with each i n page to learn more about each of our i iided tour with immersive classroom
[Dropdown: [The Spy's Dilemma/LB] and the Cold War Program and Tour (2.5-3 hours) |

[Vietnam: A Presidential Decision Program and Tour (3-d hours) A

[Civil Rights Investigation: Mississippi Burning Program and Tour (1-1.5 hours)
|A Matter of Civil Rights Program and Tour (2 hours)

[Great Society Program and Tour (2-3 hours) Election Collection Program and Tour (2-2.5 hours)
Election Collection Program and Tour (2-2.5 hours)

Group
[Name of School or Group

Fll in the blank

[Name of Tour Company (if applicable]
Fill in the blank

[Preferred Visit Date

[Fill in the blank

Alternative Visit Dat

it Date
[Fil in the biank

i you are planning to visit over the course of multiple days, please indicate below.
[Fill in the blank

[
[Number of Students (60 maximum)|
[

[Fill in the blank

[Number of faculty/staff and bus driver(s)

Fill in the blank |

[How would you like to spend your time at the library?
e classroom ence only, no tour
TWhich Immersive classroom would you like to participate in7Piease visit our Education page to learn more about each of our
[Dropdown: ietnam: A Presidential Decision Program and Tour (3-4 hours) A
Civil Rights Investigation: Mississippi Burning Program and Tour (1-15 hours)

A Matter of Civil Rights Program and Tour (2 hours)

reat Society Program and Tour (2-3 hours) Election Collection Program and Tour (2-2.5 hours)
introduction to Holdings and Tour (2 - 3 hours)

[Guided tour, no immersive classroom

[Preferred Tour Start Time
[Select: [9:30 a.m [11:30 a.m. [1:30 p.m. 230 p.m

[Alternative Start Time
[Fill in the blank

[Preferred Length of Tour (typical to

Fill in the blank
ided tour, with immersive classroom i

[Preferred Tour Start Time

elect [930am [130am [1:30 p.m
Which Immersive classroom would you like to participate in?Piease visit our Education page to learn more about each of our
[Dropdown: ietnam: A Presidential Decision Program and Tour (3-4 hours) A
ivil Rights Investigation: Missssippi Burning Program and Tour (1-1.5 hours)

A Matter of Civil Rights Program and Tour (2 hours)

reat Society Program and Tour (2-3 hours) Election Collection Program and Tour (2-2.5 hours)

introduction to Holdings and Tour (2 - 3 hours)

Self-guided tour, no immersive classroom [

[Preferred Start Time Please select a time between 9:30 a.m.-3 p.m.

TFIl i the blank T

me
[Fill in the blank

I
|Alternative Start T | |
[ I
I

[Preferred Length of Tour (typical tour is 90 minutes)




[ [ [ [ [ [ [ [ [ [ [ [ [
[ I I I I I I I I I I I I I
:30 a.m.-3 p.m. I I I I | | | | | | | | |
[ [ [ [ [ [ [ [ [ [ [ [

it our Education page to learn more about each of our

F [
[Which immersive classroom e in? A tour is included with each Note(s): 1) The tour portion of your visit is self-guided. The classroom ed by an LB] Library Education Specialist. 2) Please vi

fence would you like to participat
[Dropdown: [Vietnam: A Presidential Decision Program and Tour (3-4 hours) A

[Civil Rights Investigation: Mississippi Burning Program and Tour (1-1.5 hours)

A Matter of Civil Rights Program and Tour (2 hours)

[
[Great Society Program and Tour (2-3 hours) Election Collection Program and Tour (2-2.5 hours)
introduction to Holdings and Tour (2 - 3 hours)

[General Group or Contact

[Name of Group |

[Name of Tour Compan; li
Fill in the blank
i

[Preferred ate

Date
[Fill in the biank

[Alternative Visit Date
[Fill in the blank

[if you are planni visit over the course of multiple days, please indicate below.

I [Fil in the blank [

[What is your preferred start time?Self-quided tours are available between 9:30 a.m.-3 I

’%enﬂ\y reminder: We do not offer guided tours for non-school groups. For more information, please contact the Volunteer and Visitor Services Office at (512) 721-0184.
0 p. I

[Fill in the blank | | I I | |

[Fillin the blank T T

I
[Preferred Length of Tour (M 0 minutes, Typical tour is 90 minutes)

n. fim
T [Fillin the blank | I

[Tell us about your group. [ I

[This will help us efficiently check you in on your day of Visit [ [

ber of Tour Director(s) or Group Leader(s) and Bus Driver(s) (Free admission

[Fill in the blank

[Number of Adults (Admission $7)

TFil in the blank

[Number of Seniors (Admission $5)

Fill in the blank

[Number of Youth (1 $3)

7)
TFill in the blank |

Number of Children (12 and under) (Free admission)
[Fillin the blank 1

[Number of Non-UT Austin Colle: Students ission $3)

TFillin the blank |

[Number of UT Austin Students, Staff, and Faculty (Free admission)

Fil i the blank |

[Number of Active Duty Military (Free admission)

TFillin the blank |

[Number of Former Military $5)

[Fill in the blank [

[Number of LB] Library Members and Other NARA Presidential Library Members (Free admission)
ill in the blank

[Main Contact First Name

TFill in the Blank

[Main Contact Last Name

Fill in the blank

[Main Contact Person Title:

Fill in the blank

[Email Address |

|Fillin the blank

[Phone Number (Direct line or cell phone preferred)

[OXXX) XOOEXXXX

[Street Address

[Fil in the blank

[Address Line 2

[Fil in the blank

[City
[Fl in the blank
[State
[Drop down Tist of every US. state
[Zip Code [
[Fil in the blank |
[On the day of your visit, will there be a different point of contact?
Toelect TYes TNo

Day-of Contact First Nam

TFill in the biank |

[
[Day-of Contact Last Name: Day-of Contact Email Address

[Filin the blank |

[Day-of Contact Phone Number (Cell phone preferred) |
[Fill in the blank |

I
|Additional Information I [

[Additional Commentsinclude any specific day-of needs, ADA or more

i TFill in the blank |

|if you have been in touch with a specific LB] Library contact, please include their name below:
Fill in the blank

[Would your group like to visit our museum store—The Store at LBJ?
Sel [Ves [No

[LIBRARY QUESTIONS (Kennedy) |

[Have you ever visited the museum? [

[ |
>gram? (Which one?)

is program? [

ow the visit relates to your school curriculum?

and

r /6t~ 6th orade ot grade [TO%h grade |11th grade T2t grade [Graduate ducator _[Chaperone _[Parent AU Participants
Ccommodations for students. Please let us know ho fyo T




[Actual bus cost estimate:

needed the day of the visit:

Doy Contact Phone Number (Cell phons prefesred)

ity

[Comment or Questions

[Connection Preference: Webcam/Computer/Deskiop Wel Software Traditional Video (H323) Connection

7 o Dete of viit: il i the biank or Saiect dste
Date

indicate below. Number of Students (15 minimum, 60 maximum)

pie da e
ime: 60 mi pical lnuru 50 minutes)

our: Museum __Special Exhibit___Park

ool or st
[What is your email addres:

[Education Insttution/o g rtzatiom rame!

[organization name

W Retiei A ea et hatus oot osiorgntestismistosraptsa= i
d fleld trip date:

ted wi
. Buffet

Cafe & Pub
Bring Sick Lunches _No Lunch __Pre-ordr Box Lunches _Cater-in

[Flerd trip confirmation number:

[First name:

[Full name:

[Cast name:

[GradeTever K1 7 5
(Grade lovelG): FilIn he bank

[Fyou are an sducator, What grade Tevels o you teach’
he

Shidec-School Programs Check &

5 your group visited befo

Have you brought stedents for 3 guided program? (Whieh oner]

[Have you ever visited the muse

[How much of the amount are you able to

How would you llke to spend your time e brary? (7] Our Immersive classroom sxperiences take placs In the Lady Bird Education Centsr, located on the sscond Aoor of the LB] Uibrary. Each experience Is hands-on glving students the opportunlhy £ work With our primary resources from our archives or with aritacts from our museur collection

o : Yes
1= nmes amything special e ShouTd oW SboU your GFEuBT
[Location of program: On-site -site

[Museum-Educator Program Check the box
[Confrm number paricipants and chaperones: Pre K=2nd 3rd - 5th grade GFh - 8th grade Sth grade T0th grade Tith grade T2th grade Graduate Educator Chaperons Farent Adult Participants Tst - 5th grade GFh - Bth grade Sth grade Tith grac 2th grade aduate Educator Chaperon: Parent AduTe Participants
[Number of educators and cha
Number of ther Chapsrones (We ask that there be are chaperons Tor svery dents.)
istaff and bus driver(s)

[What are the names of peopie attending webinar?

[Number of School Staff. Please Include bus driver(s) and/or coordinator.

Bus Driver(s) (Free admission)

Number of Non-UT Austin College/University Students (AdmlssTon $31

[Number of UT Austin Students, Staff, and Faculty (Free admission)

sion)

day of your vislt, will thers be a different point of contact? Yes o

Pam an(hn\irsmg Paid__Scholarship

[Parent Stgnatire

[Payment Information (Rame,EFedlE eard ESius,credit card samber, expiation date, security Gods, Sccount auTar, touting qumbet

Feyment method; o

g address: (sirees mumber and name ity State s o code]

Shipping auéress: (sireet mirmber an S Sieie. andzip cote]

[Pick-up or ship: Pick-up___Ship

Femcipal or head of organization drect mumber:
ad of organizatio:

[Principal or he: Lad

Princloalor head of orcanization mame: (st amd a5t

[Principal si er

y

lQuestions or comment:

[Region:
[Research Interest (Your Topic of Independent research must use original records ameng the Roldings of the National Archives. Keeping the guidelines from the workehop overview In mind, dentify and Independent research Topie of Interest & you. Be as spet

ic 35 possible. You may choose to continue independent research on the case study. Space fo write In research Interest.

Behoolip
[Select a Distance Learning Program: National History Day & Online Catalo Using & Creating DocsTeach Activities. Bringing Native American Voices nto your Classroom

Selact 12 Diseance Laaring Program Our Cissarsom Bl of RIghts (For Grses K21 Superhero BIl of Rights (For Grades 35 “The BIll of Rights in Real Life (For Grades 6:81 Know Your RIGhts (For Grades 9-121
Ranch sibporgspo i locafion) Seect rom drop

6 and Time T

SRiec o ranirisarand e ot crs sl actfromsiidar gt Pr raTiasTand e

Solect » Time Zone Alaska Standard Time Atlantic Standard Time Central Standard Time Eastern Standard Time Standard Time Mountain Standard Time Pacific Standard Time

et Tl oo e o

AR s o

Stotement o fnancial reed from te schosl pincpal:

udent &

Studont siam

5L

eacher Name or Teachers nams

[Feacher signature:




The BIll of Rights.

Tnventions

Genealogy __Civil Rights __The New Deal

immigration  World War I

Women's Rights

Copyright

ation to museum: Bus___Car__By

rans s and Car
[Traveling Trunks may be rented for 2 week or  weeks by an educator, administrator, or school district; One week _ Two Weeks Four Weeks

[We are happy to offer financial assistance. Will you be requesting funding? Yes No
[We are happy to work with you to provide reasonable accommodations for Students. Please 1ot us know how W can support

[Which session date do you plan to attend? Date is selected from a drop down menu of options.
[Which session would you prefer

u (briefly) indicate how the visit relates to your school curriculum?
ou need a bus scholarship? Yes __No.

g tools, Iesson plans. online activities, feld trips, professional
distance learning prog o

Updates Blog? Yes.

ut upcomi rams? Yes __ N

Tike to receive the Education Updates Blog from the National Archives? Yes o

tore—Th

st e Store at
xperience with film and

raph describing yo medr
graph explaining why you would like to participate in the Reagan Student Med

[2ip or 2ip Code
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