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 20262 YES NO




	First & Last Name: 
	High School: 
	Email Address: 
	Teacher or Counselor Name: 
	Email for School Contact: 
	Street Address: 
	City, State, Zip: 
	Parent/Guardian Name: 
	Parent Email Address: 
	(Area Code) Phone Number: 
	Energizing Every Moment: 
	Word Count: 
	Select for YES: Off
	Select for NO: Off
	F: Off
	M: Off


