VA Teacher Ambassador Program Professional Development



Name:_______________________          School:____________________________

Mailing Address:________________________________________________________



Phone:  ______________________  Fax:________________________________

E-Mail Address (if applicable):___________________________________

There is no cost for the training.

Scheduled Workshops are:

October 15th   & 29th.  Each workshop will be from 8:00 A.M.-3:00 P.M.


________ I will be able to attend the workshop on October________.



Please return by mail, e-mail, or fax to:

Bertram Perry
Program Specialist (00)
Birmingham VA Medical Center
700 South 19th Street
Birmingham, AL 35233
Bertram.Perry@va.gov
Phone:  205- 212-3981
Fax:  205-558-7022


