THE ALEX AND GELINE WILLIAMS

ORATORY CONTEST 

APPLICATION FORM

Please Print

Student’s Name: ___________________________________

Address: __________________________________________

City: _________________ State: _____ Zip: _________

Phone: (_____)____________  Email:  _______________

School: ___________________________________________

AGE: ____ GRADE:_____

Student’s Signature:  _____________________________

Parent’s Signature:  ______________________________





SPONSORING ORGANIZATION:





COORDINATOR:  ____________________________





PHONE:  (____)______________________





EMAIL:  ____________________________





Students:  Complete this form and send


           it to Coordinator.











