SENIOR PRESENTATION SIGN-UP SHEET

Last Name: First Name:

Advisor: English teacher: Period:

1. Check one date you would like to present.
Please check if

O February 22 (Monday) applicable.
O February 23 (Tuesday) O IEP
0O March 22 (Monday) O 504
00 March 23 (Tuesday) O ELL
2. Check the one hour time frame you would like to present.
O 4:00 —-5:00 PM O 5:00 —-6:00 PM O 6:00-7:00 PM

3. Provide information about your presentation. Check all that applies.

0O PowerPoint presentation
o Did you create this at school? Yes No
O Binder (All paper media) presentation
O Video presentation (DVD Presentation only): Does this require sound? Yes No

0O Other: Specify

4. How will you access your presentation if a computer is needed? Check one.
0O Burna CD 00 Burn a DVD [0 USB Drive 00 School Server



