
2010 Holocaust Education Teacher & Student Symposium 
“Voices of the Holocaust” 

Tuesday, April 27, 2010 
Application for Symposium Attendance 

Registration Deadline:  Friday, April 9, 2010 
 
Teacher’s Name:            
 
School: ___________________________ Subject taught:  _________________ 
 
Teacher’s e-mail address:          
 
 
 Yes, I will be attending. 

 
 No, I will not be able to attend this year. 

 
Student Names: 
 

1. 3. 

2. 4. 

 
 
Teacher’s Signature:          
 
To reserve a spot for you and four students, please send completed application to: 
 
Stephanie Hartman                                    or email to:  shartman@doe.nv.gov                              
Nevada Department of Education              or FAX to: (775) 687-9118                                                 
700 E. Fifth Street, Room 108 
Carson City, Nevada 89701 
 
For questions contact Stephanie Hartman at 687-2450. Upon receipt of registration, a 
letter for Parents will be sent to you for distribution to parents and students.  You will 
also receive a schedule for the Symposium. Space is limited and will be allocated on 
a first come, first serve basis.  You will receive an email confirmation of your 
acceptance to attend the Symposium.  
 
Notice:  The teacher needs to remain at The Atlantis Casino Resort & Spa until 
ALL students in their group have been picked up by a parent or left the premises. 
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