
 

School Name: ____________________________________________________________ 

School Liaison Name: ______________________________________________________ 

Email Address: ___________________________________________________________ 

Phone Number: ___________________________________________________________ 

Please fill out the table below with the number of classes in each grade that will be participating in 

Junior Achievement Classroom Programs: 

Grade: K 1 2 3 4 5 

# of Classes       

 

Which semester would you like to start Junior Achievement Programs? (Please Check below) 

Fall _____ Spring _____ 

 

Has your school participated in Junior Achievement Programs before? ____________ 

 

Is your school interested in the traditional weekly format or JA in a Day (if you are unfamiliar with JA in 

a Day please contact us!) _______________________________________________________________ 

 

Please Fax: 
 

FAX NUMBER: 561-242-9469 
 

Along with this Program Request Form you must send a list of (See attached template): 

Participating Teacher First and Last Names 

Participating Teacher’s Emails 

Volunteer Names for each classroom 

And Volunteer Phone Number & Email 

*If your participating classes do not have a volunteer please leave out that section and JA will work 

to recruit a community volunteer. 

 

 

 

 



 
 

Template for JA list: 

 
Grade 
Level 

Teacher 
Name 

Teacher Email Volunteer 
Name 

Volunteer 
Phone 

Number 

Volunteer Email 

K Sue Smith Sue.Smith@abcschools.org Mary 
Jones 

555-555-
5555 

Mjones@gmail.com 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 

 

 

 

mailto:Sue.Smith@abcschools.org

