
  We the People: Project Citizen 
 
 

PORTFOLIO SHOWCASE REGISTRATION FORM 
 

PLEASE RETURN COMPLETED REGISTRATION TO: 
Law, Youth and Citizenship Program 

New York State Bar Association 
One Elk Street 

Albany, NY 12207 
FAX 518.486.1571 

 
No Later than May 8, 2009 

 
PLEASE TYPE OR PRINT LEGIBLY 

 
Teacher Name:____________________________________________________________________________ 
 
School District Name:_______________________________________________________________________ 
 
School Name: ______________________________________________________________________________ 
 
School Street Address: _______________________________________________________________________ 
 
City: ____________________________  State:  NY  Zip +4 _____________ County:__________________ 
 
Work Phone:(_______)______________ Home Phone (______)____________Fax:(_____)________________ 
 
E-Mail:________________________________ Best time(s) to call: ___________________________________ 
 
Type of School: Public School______ Non-Public School ________ 
 
Course Name: _____________________________________________ Grade Level: ___________________ 
 
Number of students in participating class: __________  Congressional  District :________________________ 
 
 
  
 

PLEASE COMPLETE STUDENT ROSTER ON REVERSE SIDE 



Problem Statement: Please give a brief description of the problem the class will be addressing in the 
portfolio and at the hearing. 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

ALPHABETICAL STUDENT ROSTER- PLEASE PRINT OR TYPE 
 

1. _______________________________________  19._______________________________________ 
 
2. _______________________________________  20._______________________________________ 
 
3. _______________________________________  21._______________________________________ 
 
4. _______________________________________  22._______________________________________ 
 
5. _______________________________________  23._______________________________________ 
 
6. _______________________________________  24._______________________________________ 
 
7. _______________________________________  25._______________________________________ 
 
8. _______________________________________  26._______________________________________ 
 
9. _______________________________________  27._______________________________________ 
 
10. ______________________________________  28._______________________________________ 
 
11. ______________________________________  29._______________________________________ 
 
12. ______________________________________  30._______________________________________ 
 
13. ______________________________________  31._______________________________________ 
 
14. ______________________________________  32._______________________________________ 
 
15. ______________________________________  33._______________________________________ 
 
16. ______________________________________  34._______________________________________ 
 
17. ______________________________________  35._______________________________________ 
 
18. ______________________________________  36._______________________________________ 

 
SUBMIT ADDITIONAL NAMES ON SEPARATE SHEET OF PAPER AND ATTACH TO THIS 

FORM. 


