PILOT PROJECT SUBMISSION FORM

School Information

School Name:

Neufeld Learning Systems Inc.

Address Line 1:

Type of School (e.g. Middle School)

Address Line 2:

Telephone Number:

Address Line 3:

Fax Number:

City:

Web Site Address:

State/Province:

E-mail Address:

Zip or Postal Code:

School Student Population:

Number of computer labs in your school:

Number of computers per classroom:

Approximate computer time to student ratio
per week:

Briefly describe, in the space provided below, what you would like your school to achieve by
participating in the Understanding Math™ and/or Understanding Numeration™ Pilot Project:




Pilot Information

Start Date (day/month/year):

End date (day/month/year):

Grade Levels Involved:

Software Piloted:

School Contact

Name:

E-mail address:

Title (e.g. Teacher)

Telephone Number:

Invoicing Contact

Name:

E-mail address:

Title:

Telephone Number:

Office Location:

Fax Number:

School Authorization

Name:

Signature:

Title:

Authorization E-mail:

Supervising NLS Consultant:

NLS Consultant E-mail:




