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COVER PAGE OF SUBMISSION(S) FOR SCHOOL ZONE

FROM:

(Teacher (Student (Parent (please cross relevant box)

SCHOOL:

ADDRESS:

SCHOOL WEBSITE: (Optional)
CONTACT: (telephone and/or e-mail)
DATE:

NO. OF STUDENT SUBMISSIONS:

CATEGORY:

ANY PARTICULAR INSTRUCTIONS/COMMENTS:

. 
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DITC-EEF, INC.  P.O. Box 370, Shenandoah Junction, WV 25442

Telephone: 304-876-1720  ~ Fax: 304-876-9265  ~ E-mail: casserley@ditc ~ www.ditc-eef.org


