
STUDY GROUP REQUEST FORM  

Fall 2010-Spring 2012 
 

Name:_________________________________    Date: __________________            

          

 
Study Group Requested: 

 
First Choice:    __________________________________________________ 

Second Choice:   ________________________________________________ 

Third Choice:    _________________________________________________ 

If there is space, I would like to be in this 2nd study group: 
 
______________________________________________ 
 

   

 Important Registration Information: 

 Submissions will be accepted starting June 25th.  Any items received in the mail 
prior to this day will be counted as arriving on June 25th. 

 You must re-register for the 2010-2012 cycle even if you want to remain in your 
current study group assignment during the month of July.  

 Registrations will not be accepted by telephone.  
 Please return to:  Dorothy Wine: 1834 Cherri Drive, Falls Church VA 22043 

 

 If you choose to register using Survey Monkey it is not necessary for you to 
complete and mail this form. 

You will be receiving an email confirmation of your study group selection. 


