 SBS GREEK STUDENT RADIO PROGRAM

E n t r y F o r m 

1. School details

School Name ______________________________________________________________

Address __________________________________________________________________

__________________________________________________ Postcode _______________

Phone _____________________________ Fax ___________________________________

School Homepage __________________________________________________________

Type of school (please tick)          Government  (      Primary  (    Secondary  (
                                                                   Colleges  (
                                               Evening or Saturday (
                                                          Independent  (
2. Participants

Name and email of Teacher/Teachers in charge of the project
Name of Class or Project Group 
3. Description of Entry(suggested topic)

Date: __________________________

________________________________ _____
________________________________ _____             

______________________________________                _____________________________________
Signature/es of Teacher/Teachers                                                              Principal’s signature         
