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Form for Submitting Questions 
 
Name: _____________________________________ 

Organization: _______________________________ 

E-mail: _____________________________________ 

 
Part(s) Question Refers to (Check all that apply): 

____ Part A ____ Part B ____ Part C ____ General 

 

Question:_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please submit questions in writing to Jennifer Fritz at Jennifer.Fritz@state.mn.us.  
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