
Teacher Name: ____________________________________________________________________________

Phone #: _______________________      Email: __________________________________________________

School Name : _____________________________________________________________________________

School Address: ____________________________________________________________________________

Special Notes: _____________________________________________________________________________

Class Information

Number of Students:  _________

Room:___________________       

Grade Level :    6th         7th         8th

Onsite Projector (Ability to project power point): Yes        	 No

 The Banking on Our Future program requires four hour/class periods of instruction. 

Fill in the information below and our program coordinator will review the request.

Subject Date Start Time End Time
Basics of Banking and 

Budgeting
Checking and Savings 

Accounts
Credit

Basics of Investing
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