New York State Education Department 

English Language Arts Standards Review Committee
Member Information Form for 2016-2017
Name:

_____________________________________________________

Title:

_____________________________________________________

Address:
_____________________________________________________

Telephone No.:
____________________
Fax No.:
____________________

E-mail Address:
_____________________________________________________

Best way to contact you:
________________________________________________

Best time to contact you:
________________________________________________

*************************

Affiliation:
_____________________________________________________

*************************

Note:  All travel reimbursements are mailed to home addresses:

Home Address:
_____________________________________________________




_____________________________________________________

Home Telephone:
_____________________________________________________

Preferred address for receiving materials:
_______ Work
_______ Home

*************************

Please mail this completed Member Information Form, Non-disclosure Agreement, Conflict of Interest Disclosure Statement, and BFM-1/20 Addendum to: Margaret Vogel-Nagengast, Office of Curriculum and Instruction, Room 318 EB, 89 Washington Avenue, Albany, NY 12234. 
