
 

 

 

2009 PASC State Conference 

Student-Led Workshop Application Form 

PASC Region: A B C D E F G 

District: 1 2 3 4 5 6 7 8 9 10 11 12 13  

Name:                                                                                                                                    

Name of School District:                                                                                                          

Name of School:                                                                                                                       

Home Address:                                                                                                                         

City:                                                                          Zip:                                                          

Home Phone:                                               Email:                                                                   

Advisor's Email:                                                                                                                         

*If working with a partner....... 

    Name of Partner:                                                                                                   

     (Check box if partner attends same school) 

    Partner's School:                                                                                                    

 Workshop Title:                                                                                                           

This workshop is appropriate for 

             o Middle School Level            o High School Level            o Either 

List any equipment or provisions necessary for your workshop 

                                                                                                                

Video:        Yes        No  (Reminder the Video is OPTIONAL, but highly recommended) 

          If yes what medium is used:  o DVD    o VHS    o You Tube    o Other  

          If other, or URL address needed, list below: 

              

          I, the parent/guardian of the above presenter give permission to have my child videotaped as a 

part of this optional addition to the application 

          First Presenter's parent/guardian permission:                                                                 

          Second Presenter's parent/guardian permission:                                                             

Early Bird Postmark Deadline: July 15 

Final Postmark Deadline: August 7 

Mail to:                                                                 Contact Info: 

     Pennridge HS Student Council                                Phone: 215-453-6944 

     Attn: Workshops                                                    Web: www.celebrate2009.org 

     1228 North Fifth Street                                          Email- megan@celebrate2009.org or 

     Perkasie PA, 18944                                                           taylor@celebrate2009.org 

         *Remember videos will not be included in the grading process and are optional!!!  

info@celebrate2009.org 
 

215 453 2728 
Pennridge High School  

1228 South Fifth Street; Perkasie, PA 18944 

PASC Sta te  Conference  

Pennr idge  High Schoo l  

Nov.  12,  13 & 14 2009  
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