
Grandparents, Grandkids, Grand Valley (G3) Camp 
June 23-25, 2015 

 

Faculty Planning Form - Due: October 31, 2014 
Presenter    Co-Presenter 
Name:   _______________________________________  Name: (if applicable) ___________________________________   
 
Department:  _____________________________________  Department:  _________________________________________  
 
Office Address: ___________________________________  Office Address: ______________________________________  
 
E-Mail:   _______________________________________  E-Mail:   ____________________________________________  
 
Phone: Work: ____________________________________  Phone: Work:  ________________________________________  
 Summer:  _________________________________   Summer:  ______________________________________  
 
Tshirt size(circle):    Tshirt size(circle):  
 
 

Title of Session: (keep short - one line)  
 
Session Description: Written to interest and motivate grandchildren. This will be listed on the website.  Include a description of the 
academic focus, activities, campus experience, and application you are planning.  
 
  
 
  
 
  
 
 ______________________________________________________________________________________________________________________________________________  
 
Session Discipline:  Please check those which apply: 
 
_____Formal Science   _____Natural Science   _____Social Science   _____Applied Science   _____Humanities 
 
Preferred Day/Time: Please mark your 1st choice. All sessions will be 90 minutes. You may choose to expand your session by offering a 
“part one” and “part two” for a total time span of 180 minutes.  We will plan on you arriving at least 15 minutes ahead of your session time. 
     
90 min _____(Check one session time.) 180 min _____(Check two consecutive session times.) 
 
Session A: _____Tuesday PM 1:30-3     Session C: _____Wednesday AM   8:30-10 Session G: _____Thursday AM  9-10:30 
Session B: _____Tuesday PM 3:30-5     Session D: _____Wednesday AM 10:30-12 
  Session E: _____Wednesday PM   1:30-3 
   Session F: _____Wednesday PM   3:30-5 
List 2nd/3rd choice if applicable: __________________________________________________________________________________ 
 
Session Size: (Maximum Number of Participants) _____     Are you willing to repeat a session? ___Yes  ___No 
 
Type of Room Requested: (Classroom w/ tables, classroom w/ desks, specific use lab, computer lab, open space, etc.) 
 
 _________________________________________________________________________________________________________ 
 
Volunteers:  We are asking that you recruit your own student volunteers if needed. Please let us know if you need help recruiting. 
 
Special Needs:  (Document Camera, LCD, VCR, etc)_________________________________________________________________ 
 

Please return by October 31, 2014 to  
Regional Math and Science Center, C-1-120 Mackinac Hall 

Phone: (616) 331-2267, Fax: (616) 331-3412, or dillm@gvsu.edu 
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