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2009 E*LIT Registration Form 
Please complete the following information and 
[1] Email to cdl@syr.edu  



or

[2] Mail it to: 
E*LIT Competition



Syracuse University

Center for Digital Literacy

105 Hinds Hall    

Syracuse, New York 13244

School Info:

Name of School 

__________________________________________________________

Grades Levels in Building
______________

School Address:   

Street
___________________________________________________________


City
___________________________________________________________


State
________________

County
_____________________________


ZIP
________________

Phone
_____________________________

Project Contact Info: 

Name of Library Media Specialist ____________________________________________



Phone
______________________________________________________



e-mail address ________________________________________________

Project Info: 

Project Title:
______________________________________________________________________
Project Format (e.g. digital video, PowerPoint, etc.):
________________________________________

Class or Group Grade Level:


__________

Number of Students Involved:

__________

Name of Collaborating Teacher(s): ______________________________________________________

                                                        ______________________________________________________

Event Info: 

Do you plan to bring your group to the Event in May?_______________

Do you plan to bring additional guests/ students to the Event?_________ If so, how many_________

Do you or any of your group have a special need that requires accommodation?__________________

If so, please explain__________________________________________________________________

__________________________________________________________________________________
