[image: image1.png])



[image: image2.png]KANSAS
ENRICHMENT
NETWORK

Making Connections For
Out-of-School Time




Core Competencies Order Form
Contact Person Name: ______________________________________________________________________
Organization Name:________________________________________________________________________
Mailing Address (street, city & zip):___________________________________________________________
Phone number: ______________________

Email address: __________________________________
Requested number of Core Competencies:______________________________________________________

Please circle your pick-up location:

Lawrence

Topeka


Wichita






785.864.7044




Pick up Date:________________________
Intended use of Core Competencies_____________________________________________________________
Would you like additional information from KEN regarding technical assistance or training? ____________

