The College of New Jersey 

Fifteenth Annual Celebration of Student Achievement 

Wednesday, April 25, 2012
Liaison's Summary Form

	Department Name
	Faculty Liaison
	Phone

	Do you wish to make arrangements for the location?    _____yes:  _____no

If “yes,”  please specify location:___________________

If “no” a location will be arranged for you.



	Complete the following for the total number of presentations from your department or program:

	
	Type of Presentation
	#
	
	Type of Presentation
	#

	1
	Paper 
	
	4
	Technical or Scientific Demonstration
	

	2
	Poster 
	
	5
	Video, Computer, or Multimedia
	

	3
	Technical or Scientific Demonstration
	
	
	
	

	Special Requests (e.g., time).  List below:




