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	BRANCH USE ONLY
	

	Branch:
	

	Coordinator:
	

	Phone #:
	
	Fax#:

	Please check one:
	      BRANCH WINNER  FORMCHECKBOX 
          BRANCH RUNNER UP  FORMCHECKBOX 



	School Use
	Please TYPE or print clearly.  
School, winner and teacher names will appear in the program as written here.

	Winner:
	
	Email:
	

	
	Please include a photo of the student with your application.

	Address:
	

	
	

	Home Phone#:
	(     )
	Cell Phone #:
	(     )

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


	Student t-shirt size
	Sm.  FORMCHECKBOX 
             Med.  FORMCHECKBOX 
             Lrg.  FORMCHECKBOX 
             XL  FORMCHECKBOX 
             XXL  FORMCHECKBOX 
           

	Monologue:
	Play:
	Character:
	Act:
	Scene:
	Lines:

	
	Please include complete copies of your text with your application and indicate lines cut.

	First line:
	

	Last line:
	

	Sonnet:
	

	
	

	Parent/Guardian:
	
	Relationship:
	

	Address:
	

	(if different to above)
	

	Home Phone #:
	(      )
	     Work Phone #:
	(     )

	Cell Phone #:
	
	Email:
	

	
	

	School:
	

	Address:
	

	
	

	Phone #:
	
	Fax #:
	

	Teacher:
	

	Email:
	

	 Home Address:
	

	
	

	Home Phone #:
	
	Cell Phone #:
	

	Teacher t-shirt size
	Sm.  FORMCHECKBOX 
             Med.  FORMCHECKBOX 
             Lrg.  FORMCHECKBOX 
             XL  FORMCHECKBOX 
             XXL  FORMCHECKBOX 
           

	School Runner Up:
	
	Third Place:
	

	
	

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

	

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


Remember to return this form by February 8, 2011 with a photo of the student and $10 entry fee to:
Rebecca R. Tufenkian, ESULA, P.O. Box 40313, Pasadena, CA 91114

By participating in the ESU Shakespeare Competition, you agree that the ESU may publicize your name, your teacher’s name, school name and city in ESU press materials.

LABranch@esuus.org
www.esula.org
213-393-5407


