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Science and Technology

~ BLAST ~
Site Visit Request Form

1.  Name of school ___________________________________________

2.  Contact teacher  __________________________________________

3.  School district/Affiliation ___________________________________

4.  Contact information:

School address _________________________________________


School phone    _________________________________________


Teacher phone  _________________________________________


Teacher email   _________________________________________

5.  Number of students   ______  (Maximum 24)
6.  Grade level  _________

7.  Location of program:   Room #  _______     Bldg. #  ________

8.  Requested program (circle one) 

        “Cool Roofs”     “Waves”     “Optics”      “Nuclear Science”

9.  Date requested (Tues. or Wed. or Thurs. only)  __________________
Alternate dates:  1) _______________       2) _________________
FAX completed form to BLAST (510) 486-4813 or EMAIL to BLAST@LBL.GOV
