2.1 Advisory Committee Approval Form 
Email to mglover@cavitschools.org by 9/11/15. Failure to submit to CAVIT by 9/11/15 will result in level ineligibility.
Teacher:___________________________________  School:__________________________  Program:________________________

	Name of Member
	Mailing Address
	Email Address
	Contact Phone
	Current Position
	Company

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


