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            Teamwork Workshop Application                                                                        

                             Saturday, November 11th (9:00a.m.-4:00p.m.)




              Piedmont Room, Student Center

Name: ____________________________
E-mail: ___________________________
Cell Phone:________________________

Major: ___________________________

How I heard about this workshop:_______________________________

Year at Tech  1
2
3
4
5   Grad Student
1) I primarily work on teams in (check one): 

_____Classes 

_____Clubs or Organization Name:______________________________ 
2) I am interested in learning about the following:
(Check which ones really interest you)

____ Motivation/Vision                             ____ Supervision of a team

____ Handling differences/conflict           ____ Time management

____ Team formation/bonding
       
  ____ Assessment
____ Creativity/Innovation                        ____ Interpersonal communication
____ Team development

  ____ Goal Setting


Other:___________________________
3) What I hope to get out of the workshop: 

4) Luncheon Preference  ____ Vegetarian ____ No preference



(Lunch will be sandwiches, chips, and soft drinks.) 
Return by e-mail to Dr. Phillip M. Thompson, phillipt@gatech.edu[image: image1] or by hand delivery to Mary Brunson, Office of Student Affairs, 2nd Floor Flag Building, 
(404) 385-0430. 


















