
MTE WASHINGTON YOUTH TOUR SHORT STORY COVER SHEET

Please complete the following information in its entirety – must be typed.  

Student’s Name: 

Gender:  Female   Male 
School: 

Student’s Email (not school associated):  

Teacher’s Name:  

Teacher’s Email:  

Student’s Mailing Address:  

Parent’s Name:  

Parent’s Email:  

Parent’s Phone: 

Title of Short Story: 

Word Count:  

Are you available to travel June 13th-19th 2026? YES NO 
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