CONSULTANT INFORMATION
Kendall Hunt Publishing
Full Name: _________________________________________________________________________________________________
(As listed on your Driver’s License for booking travel.)     
Name You Prefer to be Called: _________________________________________________________________________________
Job Title & Grade Level(s): 
____________________________________________________________________________________
Home Address (include Zip): _________________________________________________________________________________
Phone Numbers: 
Home 
____________________________________________________________________________________
Work
____________________________________________________________________________________
Cell
____________________________________________________________________________________
Email Addresses:
Home
____________________________________________________________________________________
Work
____________________________________________________________________________________
Name of your School District: _________________________________________________________________________________
Name of your School: ________________________________________________________________________________________
Typical Work Schedule: ______________________________________________________________________________________
What is the best method of communication for you: ______________________________________________________________
(Examples: by work phone, by email, by cell phone, or no preference)


Social Security Number:   ________________________________
Date of Birth: _______________________________________
Emergency Contact and Phone Number: ________________________________________________________________________
Departure Airport Preference: ________________________________________________________________________________
Airplane Seating Preference:   _________________________________________________________________________________
KH Program(s) You Will Consult For: ____________________________________________________________________________
What grades are you comfortable presenting on? _________________________________________________________________
(Example K-5, 3-5, 9 & 10)
What grades/levels/modules/units are you comfortable training on? _______________________________________________
Consulting Opportunities:
Do you feel confident conducting on-site Pre-Adoption Presentations?  

 

Do you feel confident conducting on-line Pre or Post-Adoption Presentations (via a Webinar format)?  
 

Do you feel confident conducting on-site Post-Adoption Trainings?

 

Would you be interested in preparing correlations of KH programs to state/national standards?  
 
If you wish, explain in details your preferences for conducting the above consulting work.
Please list all materials you currently have (i.e. teacher guide grade 5, student guide grade 5, manipulative, etc.)
Is your school currently using our program?   
 

