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Oregon Technology Transfer Center 

 
 

Agency Program Registration Form 
 
Fill out complete and either fax or mail to address below: 

 
 
Contact Name: ___________________________________________________________ 

 

Agency: ___________________________ Job Title: ___________________________ 

 

Address: ________________________________________________________________ 

 

City: ___________________________ State: _______ Zip: ______________ 

 

Phone: _________________________ Fax: _______________________________ 

 

E-mail Address: __________________________________________________________ 

 

Estimated number of Roads Scholar students: __________________________________ 

 

 
In addition to the Agency registration, individuals will also be required to complete a 
similar form at their first class.  If you need additional information or have questions, 
please contact Rebekah Clack at the T2 Center at 503-986-2855 or 
rebekah.a.clack@odot.state.or.us. 
 

Oregon Technology Transfer Center (T2) 
200 Hawthorne SE Ste B-240 

Salem, OR 97301 
FAX 503-986-2844 

 
 

Oregon Roads 
Scholar Program 
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