
 
 
 

Request for Information Submission 
Year 2 

 
Date Submitted 

December 12, 2003 
Contact Information 

Your Name:  Chris Leach 
Your Title:  Parent 
Your Phone:  617-628-2121 
Your Email:  cleach@designeps.com 
Your Organization:  course technology 
Organization’s Address:  56 Roland St. 
    Suite 200R 
City:  Boston 
State:  MA 
Zip Code:  02129 
Organization’s URL:  www.course.com 

Existing Programs 
Highlighted Examples 
Implementing ICT and/or Technology Literacy Requirements 
Terms Applicable to Initiative or Research 

 


