APPLICATION FOR PARENTS AS TRAINERS FUNDING
(PARENT LECTURERS)

Name of course ______________________________________________​​___________
Name of university or college ______________________________________________

Faculty member supervising course _________________________________________
Faculty member’s office phone number ______________________________________

Parent lecturer: Name________________________________



 Address ______________________________



 City/State/Zip__________________________

Brief description of parent lecturer’s qualifications ______________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Lecture topic ____________________________________________________________
Date of lecture ___________________________________________________________
Duration of lecture (actual classroom time)  ____________________________________
Number of student participants ______________________________________________
_____________________

Faculty member signature

_____________________

Date

PLEASE SUBMIT FORM FOR FUNDING APPROVAL PRIOR TO LECTURE.

THANK YOU!

Please return to:

Peggy M. Mohr, Ph.D., P.T.
University of North Dakota
School of Medicine & Health Sciences 
Department of Physical Therapy Suite 321
1301 N Columbia Road Stop 9037
Grand Forks ND 58202-9037






07/2016
