
 

● ● ● 

Required Team Members in Attendance at Institute:  
 School District Representative  
 Secondary Administrator 
 Middle School Administrator 
 Postsecondary representative 
 Secondary Counselor/Guidance Technician 
 Two (2) core academic teachers from different 

subject areas 
 CTE/ROCP instructor 

● ● ● 
 

FINAL DATE for 

HOTEL  
REGISTRATION  

 

JUNE 04, 2010 

           

      

      

       

       

      

Sheraton Grand Sacramento 
1230 J Street 

Sacramento, CA 95814 
Reservations: 800.325.3535  

 
Ask for Health Science Educators’ Institute 

 
 Make your reservations online:  

    http://www.starwoodmeeting.com/StarGroupsWeb/res?id=1003196917&key=8A51B
         
         
         
         
         

  The Institute is designed for teams composed of teachers, 
administrators (grades 7-14), counselors, postsecondary 
partners, and industry partners with the goal of developing, 
enriching or improving their health science career pathway 
utilizing a Strategic Pathway Assessment process.  
          
   

 Please return page 2 of this form with 
check or purchase order to: 

 
  Kern Resource Center 

  ATTN: Carla Cherry 
  5801 Sundale Avenue 
  Bakersfield, CA 93309 

661.827.3266 
661.396.2932 Fax 

 
Make payable to Kern Resource Center 

 

Tentative Schedule  
  

Day 1 — 7:30 a.m. — 4:30 p.m. 
Day 2 — 8:00 a.m. — 5:00 p.m. 
Day 3 – 8:00 a.m. – 3:30 p.m. 

 

   

     
     
  

Registration: 

$300/ person 
 

5th Annual Health Science Educators’ Institute 

June 28-30, 2010 

Hotel Rate:  
$109.00   

+ City Occupancy Tax 

+ Tourism Assessment 

Fee    Single/Double per 

night 

 

 

http://www.starwoodmeeting.com/StarGroupsWeb/res?id=1003196917&key=8A51B
http://www.starwoodmeeting.com/StarGroupsWeb/res?id=1003196917&key=8A51B


 
Please return this form with check or purchase order made payable to:  

 
―Kern Resource Center‖ 

 

  Kern Resource Center 
ATTN: Carla Cherry 

5801 Sundale Avenue 
Bakersfield, CA 93309 

661.827.3266 
661.396.2932 Fax 

 

Name 

School Site 

Address 

City 

E-mail 

Phone 

School District Representative 

 
Middle School Administrator 
  
Secondary Counselor/Guidance Technician 
  
CTE/ROCP Teacher 
 

 Workforce Investment Board partner 
  
  

Secondary Administrator 
  
Postsecondary Representative 
  
Core Academic Teacher 
    Subject ______________________ 
 

Healthcare Industry Partner 
 

Other _________________________ 
 

Please check one of the following: 
Special Request:    Vegetarian Meals    □ 
  

 

Registration:  
$300/ person 

Registration includes three full 
breakfasts and three lunches plus 

materials. 

4th
 Annual IŜŀƭǘƘ {ŎƛŜƴŎŜ 9ŘǳŎŀǘƻǊǎΩ LƴǎǘƛǘǳǘŜ 

June 28-30, 2010 
 

Final Date for 

INSTITUTE 
REGISTRATION 

June 19, 2010 

Questions? Call Carla Cherry  

(661) 827-3266 or e-mail ccherry@khsd.k12.ca.us    

mailto:ccherry@khsd.k12.ca.us

