wlmens
debate
institute

APPLICATION FORM
Name: School:
Address:
Phone: E-mail:
Parent/Guardian Name: Parent/Guardian Phone:
Parent/Guardian E-mail: GPA:
Debate Format (check one): () Policy () LD Debate Coach Name:
Debate Coach Phone: Debate Coach e-mail:
Year in School: Years in Debate:

Are you planning on attending another debate camps this summer (check one)? () Yes () No

If yes, what other camp are you attending?

How many tournaments have you attended this year?




Please list any and all debate awards (include division award was won in)(attach sheet if needed)

Tournament Division Last Speaker Award?
Round
Reached

Please list all volunteer work that you have done while in high school (attach sheet if needed)




