HIGH SCHOOL QUESTIONNAIRE
RETURN BY MARCH 9, 2018

. Date:

. Name of Teacher or Counselor:

. Telephone Number, SCHOOL.: HOME:
. Email Address, SCHOOL.: HOME:

. What is best time to contact you at school?

. Name of School District:

. County

. Name of High School:
. High School Address:

10. Please give the name and phone number of another contact at the school in case you are unavailable:
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11. Could you use a speaker to discuss careers in chemical engineering? Yes No

12. Do you have a career day or class sessions offering career guidance? Yes No

If yes, what day do you hold it and what is the format?

13. If you don't hold a career day, could a speaker visit one of your advanced science or chemistry classes?
Yes No

If yes, please list teacher(s) of these classes with corresponding phone number and email address:

14. Are you or any of your fellow teachers/counselors interested in attending one of our section meetings and
tours? Yes No

If yes, please list their names with corresponding phone number and email address below:

Return this questionnaire by mail or email a scanned copy to:
Charles S. Merris Jr.
328 North Homestead Drive
Landisville, PA 17538
cmerris@msn.com

QUESTIONS: Contact by email or phone: (717)951-7906



