BAYLOR UNIVERSITY DEBATE AND SPEECH WORKSHOP  TEACHERS APPLICATION FORM 

July 10th – July 17th, 2011
Date of Application_________________________ Social Security No.__________________________ 

Name ______________________________________________________________________________
E-mail Address _________________________________________________________________________


Mailing Address_________________________________________________________________________

____________________________________________________________________________________
City/State/Zip ________________________________________________________________________
School __________________________      School Address _____________________________________

​

_____________________________________________________________________________________

City/State/Zip _________________________________________________________​​​​​​________________
Home Phone: A/C____ Number________________ School Phone: A/C____ Number _______________
Debate Coaching Experience: (Please indicate years and type of debate) 

______________________________________________________________________________________
Do you desire campus room and board?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Do you wish to be considered for financial aid?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

If yes, please complete the attached Request for Financial Aid Form 

Where should future correspondence be sent? 
Home Address_________________________________________________________​​​​​​________________
_____________________________________________________________________​​​​​​________________
School ________________________________________________________________​​​​​​________________
	Please return this form to:

Dr. Matt Gerber 

Director, Baylor Debaters' Workshop 

Baylor University 

P. O. Box 97368 

Waco, TX 76798-7368 


	Upon receipt of this application you will receive additional information concerning the Teachers' Workshop. 





For Office Use:   Application received: _______________ Acceptance mailed: _____________
 
Graduate credit hours: _______ Fees: _________________ 

