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Project sponsors, if you have questions or concerns about this project or the student, please contact one of the following professors:

Dr. Penée Stewart at pstewart@weber.edu or (801)626-7402 for Elementary Students

Dr. Stephanie Speicher at stephaniespeicher@weber.edu or (801)626-6214 for Elementary Students


Dr. Shirley Dawson at shirleydawson@weber.edu or (801)626-7853 for Special Education Students




