
 

 

 

RIFLA Proficiency Institutes 

Peer-Participant Information 

Date _____________ 

Name (First, MI, Last) _________________________________________________ 

Target Language  ____________________________________________________ 

School  ___________________________________________________ 

School address _____________________________________________ 

Home address _________________________________________________ 

Home Phone ________________________ 

Cell Phone (Text:  Yes   No)_____________________    

School Phone _________________________________ 

Email ________________________________________ 

Registration fee $25.00 Paid ____ Y _____ N 

 

  

 


