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SEEDS QMM-S’ Form,

Please send this completed schedule form to Sherrole Benton Email: sbenton@oneidanation.org

Host/Organization: Dates:
TIME GRADE TEACHER # OF STUDENTS ACTIVITY
(ex. Mon. 8:00-8:50) (ex. 4th) (ex. Mrs. Jones) (ex. 19) (ex. Drumming)
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ON E I DA Oneida Nation Arts Program

Creativity. Culture. Community. Commerce.
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