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	BRANCH USE ONLY:
	THIS BOX SHOULD ONLY BE COMPLETED BY ESU BRANCH.

	Branch Name:
	

	Coordinator Name:
	

	Phone:
	(       )
	Fax:  (      )

	Please check one:
	   FORMCHECKBOX 
    BRANCH WINNER                                FORMCHECKBOX 
    BRANCH RUNNER UP    


FORM SUBMMISSION DEADLINE:  Upon completion of your school competition.
Please return this form ASAP to your local ESU Branch Shakespeare Coordinator.



PLEASE PRINT CLEARLY & CORRECTLY.  NAMES WILL APPEAR IN THE PROGRAM AS PRINTED HERE.
	School Winner:
	
	Email:
	

	Mailing Address:
	

	
	

	Home Phone:
	(     )
	Cell Phone:
	(     )

	Grade:
	
	Age:
	   Please check one:      Male  FORMCHECKBOX 
             Female  FORMCHECKBOX 


	
	

	Monologue:
	Play:
	Character:

	
	Act:
	Scene:
	Lines:                                             (Indicate any lines cut)

	First line:
	

	Last line:
	

	Sonnet:
	

	
	

	Parent/Guardian:
	
	Relationship:
	

	Mailing Address:
	

	(if different from above)
	

	Home Phone:
	(       )
	     Work Phone:
	(      )

	Cell Phone:
	(       )
	Email:
	

	
	

	School:
	

	Address:
	

	
	

	Phone:
	(      )
	Fax:
	(      )

	
	

	Teacher:
	

	Email:
	

	 Home Address:
	

	
	

	Home Phone:
	(      )
	Cell Phone:
	(      )

	
	

	   School Runner-Up:
	
	3rd Place:
	

	
	

	Approximately how many students participated in the Competition at your school?
	

	What type of institution is your school (Public, Independent, Parochial, etc.)? 
	



