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Packet Return Sheet

Your name:


Contact Information

(e-mail, telephones)



Institution name:



PRE-TEST SUBMISSIONS:

Course #/Title
term/year

# of students enrolled

POST-TEST SUBMISSIONS:

Course #/Title
term/year

# of students enrolled

YOUR SYLLABUS

We will need your older syllabi (prior to AoC implementation), revised syllabi (following AoC implementation), and case study exercise handouts to demonstrate how you are incorporating on-site building performance case studies in your curriculum. Please send them to Tisha Egashira by any convenient mode: e-mail attachment, url, or hard copy with survey returns.
RETURN TO:

Tisha Egashira, Evaluation Administrator

610 S. Adams

Moscow, ID  83843

e-mail:  thaliaega@yahoo.com

