
Team 4 Contact Information Update Sheet  
 

Please send this form to  Team 4 (Attn: Contact Info), 323 Erickson, East Lansing, MI 
48824 

 
 

Name:  __________________________________________________________ 
 
Role in Team 4 (check all that apply):  
 
___ Subject Area Leader  __ Collaborating/Mentor Teacher 
 
 ___ Course Instructor (indicate: ___  801/3 ___ 802/4  __ 401/2  __ 301) 
 ___ Graduate Assistant  ___ MSU Field Instructor 
 
 
Subject:  ___ Science  ___ Social Studies   ___ Math   ___ Foreign Lang  ___ KIN 
 
 

___ English    ___ Agriscience 
 
 
 
Email address:  _____________________________________________ 
 
Phone:  (work) _________________________________ 
            

  (home*) ________________________________ 
 
 
Work Address (office) : 
 
 
 
 
 
Home Address *: 
 
 
 
 
 
 
 
 
_____*   Please do not include my home  address in the web directory 
 
_____ * Please  do not include my home phone number  in the web directory 
 

Note:  suppressed home address/phone information will only be used for updating the Team 4 
database/internal documentation. 

 
 


