
 
 
LAW-RELATED EDUCATION/LAW FOCUSED EDUCATION, INC. WORKSHOP  
REQUEST FORM 

 
 
Requester Name: ___________________________________________________________________________ 
 
Institution Name: ___________________________________________________________________________ 
 
Institution Address: _________________________________________________________________________ 
 
City: ____________________________________________ Zip: ______________________________________ 
 
Requester email address: _____________________________________________________________________ 
 
Requester Shipping Address: __________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date(s) of Requested Workshop; please provide more than one date: _________________________________ 
 
___________________________________  ___________________________________ 
 
Title of Workshop from texaslre.org website: _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
Grade Level of Workshop: Elementary  Middle  High   Other  
 
Title of Workshop Requester would like LRE/LFEI to create: _________________________________________ 
 
__________________________________________________________________________________________ 
 
Please give us a brief description of what you would like us to develop: ________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Grade Level of Workshop: Elementary  Middle  High   Other  
 
How many participants are you estimating will attend?  _______  
 
If possible can your institution help fund part of the workshop? 
 
Yes  
 
No  

PLEASE click ‘Submit Form’ at the 
upper right hand corner of this form 
the form will be automatically be 
submitted to the LRE office for 
approval. Or you may fax the form 
to 512/427-4294. 
 

initiator:ldeleon@texasbar.com;wfState:distributed;wfType:email;workflowId:8e188ce3ec029d4ba3620e83ce2bea1c



STATE BAR USE ONLY: 
 
Consultant: ________________________________________________________________________________ 
 
Contract fee paid by:  LRE    or Requesting Institution  
 

LFEI   or Requesting Institution  
 
Travel (Mileage/Flight/Meals/Lodging:   LRE    or Requesting Institution  
 

      LFEI   or Requesting Institution  
 
Code(s): ________________________________   ________________________________ 
  
CONSULTANT:  Activities to burn on CD or Flash. 
 
Title of Lesson Plans: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Handouts for Participants: (list title and page #’s) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
Manipulatives: (list title and page #’s from lesson we need to duplicate) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Salute to the Flag:     Foldable Constitution:  
 
Lone Star Waves:     Lone Star Pledge Poster:  
 
Lone Star Celebrates Freedom:   Community Map:    
 
When supplies are available the following supplies will be provided: LRE Overview, evaluations, pens, pookies 
and bags. 
 
STATE BAR USE ONLY: 
 
Date Shipped: __________________________________ 
 
Verify Shipment Received: __________________________________ 
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