
2016 RIDES Conference 

July 11, 2016 

Clyde Muse Center, Hinds Community College, Pearl Campus 
 

MDOT is pleased to invite you to share another RIDES experience with other math and science teachers across the 
state in the annual RIDES Conference. Veteran RIDES trainers will present new lessons related to the math and  
science curriculum. Participants will be eligible to receive instructional materials and .5 CEU credit for attending the 
one-day conference.  MDOT will provide lunch for the event, and dress is casual.  
 
Deadline for receipt of the application is June 29, 2016.   

 
Teacher Information (only one name per application) 
 
Name: ___________________________________________________         School Name: _________________________________________     

Grade & Subject: ___________________________________________        Principal: _____________________________________________  

School District: _____________________________________________       County: ______________________________________________  

School Mailing Address: ______________________________________________________________________________________________  

School Phone _____________________________________________ 

Teacher Email _____________________________________________ 

IMPORTANT: We must have your email address to notify you if you are accepted for the training. 

 

Principal’s Agreement 

 

I give my permission for the teacher named above to attend RIDES Training and utilize the program in the classroom. Cancellations and  

substitutions must be received in writing to the MDOT RIDES Implementation Coordinator no later than one week prior to the scheduled 

training date. A $50 administrative fee for full conference registrations will be billed to the participating School Administrator for no shows, 

cancellations or substitutions received less than one week prior to the scheduled training date.   

Principal Signature ___________________________________________________________________________________________  

MAIL APPLICATION TO: Carol Killough, 645 Hwy. 4 W., Booneville, MS 38829.            
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