g AL TvVeE/!

2008-2009 Application
Name:
School:
Address:

Work Phone Number:

Home Address:

Home Phone Number:

Fax #: Email:

Please indicate your first and second choice:
____Romeo and Juliet
September 15 — December 19, 2008
_______ Twelfth Night
January 13 — May 18, 2008

1) How long have you been teaching at this school?

2) What subject is this class?

3) What time does this class meet? From to

(Please Note: Classes beginning before 8:45 a.m. will not be accepted to the program.)

4) How many times a week does the class meet and how long is the class period?

5) What is the grade level or levels of this class?

6) How many students will be in this class?

7) How do you anticipate the Text Alive! program will enhance your curriculum?

| understand that by applying to the Text Alive! program | am committing to attend all of the events

listed on the important dates document, including the Professional Development Workshops.

Signature Date

Please return to: Vanessa Buono, School Programs Manager
516 8" St. SE, Washington, DC 20002 Fax: 202.547.0226



