
BROWARD ETHICS CONFERENCE WORKSHOP 
FRIDAY, OCTOBER 21, 2011 

8:00A.M. TO 2:30P.M. 
 

POMPANO BEACH HIGH SCHOOL 
 

WORKSHOP FACILITATOR APPLICATION 
 

Middle School Leadership Workshop Staff Members MUST: 
1. Provide their own transportation to and from meetings and the workshop 
2 Be on time to staff planning meetings at Lockhart Stadium Hut 1: 
 9/1 at 3:30p.m. 9/15 following BCASC mtg. and 10/13 following BCASC mtg. 
3. Arrive at Pompano Beach High School at 7:30a.m., stay until 3:00p.m. 
4. Arrange for their own Field Trip/Parent Permission Forms 
 
 
NAME: ____________________________________ AGE: ____________ 
 
HIGH SCHOOL __________________________________ CLASS OF ________ 
 
HOME ADDRESS _______________________________________________________ 
 
CITY/ZIP          _______________________________________________________ 
 
HOME PHONE      ________________________________ 
 
LEADERSHIP EXPERIENCE: 
 
______________________________________________________________________  
 
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
 
 



ADVISOR’S RECOMMENDATION: 
 
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
______________________________________________________________________  
  
  
 
 
________________________________ _________________________________ 
ADVISOR’S SIGNATURE   ADVISOR’S NAME 
 
 
________________________________        _________________________________ 
PRINCIPAL’ S SIGNATURE  PRINCIPAL’S NAME 
 
 

This form must be completed and returned to the  
Department of Student Activities and Athletics 

Located at Lockhart Stadium 
By 

 
Thursday, September 6, 2011 


