
Classics in the Classroom Application ‘07-‘08

Name:  _____________________________________________________________________

School & Address: ___________________________________________________________

Home Address:_______________________________________________________________

____________________________________________________________________________

Subject: ______________________ Grade Level(s): ____________________

Phone (School): __________________ Phone (Home):_____________________

Fax #: ________________________ Email: ____________________________

Please indicate the course that corresponds to the grade level you currently teach:
_____ Creative Drama (Grades Pre-K through 2)
_____ Expanding Literacy through Performance (Grades 3 through 5)
_____ Theatre as Discovery (Grades 6 through 8)
_____ Great Works Alive! (Grades 9 through 12)

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1.  What is your experience with theatre? Have you ever attended a professional development
course that focused on theatre or literacy, if so where and when?

2. How do you anticipate the Classics in the Classroom program will enhance your curriculum?

Return by July 1, 2007 to:

Classics in the Classroom
Shakespeare Theatre Company
516 8th Street SE
Washington, DC 20003
202.547.5688/ Fax: 202.547.0226


