Distance Learning Education Programs

Denali National Park & Preserve

Program Overview

e Program duration: 30 to 50 minutes (see program descriptions for details)

« Available times: Monday, Thursday, and Friday, 9:30 am to 1 pm, Alaska Standard Time (AKST).
Alaska is four hours behind Eastern.

e Group size: Minimum 10 students, maximum 35 students. For larger groups, please email
denali_education@nps.gov.

» Video conferencing: We use a free version of Zoom.

« Teacher’s guides: Located within the program descriptions.

School and Teacher Information
School name:

School town & state:

School zip code:

Person scheduling program*:
Teacher (if different than scheduler):
Grade(s):

Number of Students:

Phone number**:

Email:

*If you wish to schedule programs for more than one class at your school, please use p. 2 of this form for additional requests.
**Phone number at which you can be easily reached during the Distance Learning program (e.g., a classroom or cell phone).

Program and Date/Time Request

Preferred Program Please select from the following:

Preferred Dates and Times

Please list preferred week(s), month(s), days of the week, and/or times of day for your program.
Weeks or months (e.g. “week of January 18 or 25”):
Days of the week (e.g. “Mondays or Thursdays”):
Times (in Alaska Standard Time, e.g. “10-11 am”):

Comments or special circumstances, including accessibility needs:

Return your completed form by e-mail to denali_education@nps.gov
You will receive a confirmation email from Denali’s education team within two weeks of receiving this form.
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Requests for Multiple Classes at One School

If you are requesting programs for more than one class at your school, please provide the following information:

Class #2
Teacher:
Grade(s):
Number of Students:
Phone number:

Email:

Preferred Program: Please select from the following:

Preferred Dates and Times:
Weeks or months:
Days of the week:

Times (in AKST):

Class #3
Teacher:
Grade(s):
Number of Students:
Phone number:

Email:

Preferred Program: Please select from the following:

Preferred Dates and Times:
Weeks or months:
Days of the week:

Times (in AKST):

Class #4
Teacher:
Grade(s):
Number of Students:
Phone number:
Email:
Preferred Program: Please select from the following:
Preferred Dates and Times:
Weeks or months:
Days of the week:

Times (in AKST):

Class #5
Teacher:
Grade(s):
Number of Students:
Phone number:
Email:
Preferred Progr Please select from the following:
Preferred Dates and Times:
Weeks or months:
Days of the week:

Times (in AKST):
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