
Spring 2011 Reading Circle  
Registration Form 
 
Name:                 
 
Z Number:              
 
Circle one:  Female  Male 
 
Hometown:_________________ State: _______  Phone: _________________ 
 
Email Address:_______________________________ 
 
Do you need any special accommodations?________________________________________ 
    
The book that will be used this semester is The Starfish and the Spider. The book will be given to 
you as a participant. This Reading Circle will be facilitated by Dr. Charles Dukes. 
 
The dates for the Reading Circle meetings are: 

- Monday, January 31                3-4pm                   College of Education, room 411 
- Monday, February 14                3-4pm                   College of Education, room 411    
- Monday, February 28                      3-4pm                    College of Education, room 411 
- Monday, March 21                   3-4pm                   College of Education, room 411 
- Monday, March 28   3-4pm      College of Education, room 411 

 
Once you are confirmed as a participant, we will be back in touch with you to let you know the 
location. 
Why do you want to participate in the Spring 2011 Reading Circle? How will you benefit from being 
involved? ______________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
I agree to attend all of the Reading Circle meetings. I agree to be an active and engaged participant 
in the Reading Circle. As such, I understand that I will not be awarded my book voucher until the 
program is complete and my time has been verified. 

 
_________________________       __________________ 
Signature        Date 

Please return this form by fax to (561) 297.3733 or mail to: 
Student Involvement and Leadership 

Florida Atlantic University 
777 Glades Road, UN 203 

Boca Raton, FL 33431 
leadership@fau.edu 


