IMPACTCoalition
Coalition Institute & Training Initiative (CITI) 2010

Beginning Debater Application Form

 (please type or print clearly)


Name
_____________________________________________    


Home Address
__________________________________________________ Apt # ___________



__________________________________________________________________


City
____________________  State _________ Zip ____________


Home Phone
(_______)___________________ E-mail __________________________________


School
__________________________________________________________________

Current Grade:  8   9   10   11    Date of Birth _____________  
Number of years debating _________

Ethnicity 
African   Afr. American   Asian   Caribbean   Other _________________________


Caucasian   Latino/a   Middle Eastern   Multi-racial ___________________________

Gender_________________________

ESL Student?
Yes

No

Emergency contact name 
_____________________________   Phone  (______)_____________


Relationship _________________________________________________________

Student Signature 
_________________________________________________________


Parent/Guardian name 
_________________________________________________________

Parent/Guardian Signature _________________________________________________________

By signing, “I do hereby consent to the use of my picture, words, activities, and images by the IMPACT Coalition, its agents and its designates, in its future promotional and publicity efforts.”


********************************************************************************************************

In the space below, explain why you are interested in joining your school’s debate team and attending CITI.
For more information, visit: http://www.impactcoalition.org/dsch/dsch_citi.html










CITI 2010 applications are due by July 15, 2010.


