
 
 
 
Name:________________________________________________ 
 
School: _______________________________________________ 
 
Address:______________________________________________ 
 
______________________________________________________ 
 
Grade: _____  Number of Students/Classrooms: ______________ 
 
School Phone: _______________________ 
 
Alternate Contact Number: ____________________ 
 
Email: _____________________________ 
 
_____ Would like to attend a curriculum training  
_____ Would like Extension Educator to do an in-class 
activity from curriculum. 

 
 

For more information contact: 
Beth Bubacz Nichols 

Extension Educator, 4-H Youth Development 
7303 Sharpsburg Pike, Boonsboro, MD 21713 

301-791-1404 
bnichols@umd.edu  
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