
 
 
Application Form: 
We the People: Ohio - Indiana-Kentucky Summer Institute, July 17-24, 2010      
DUE BY APRIL 15, 2010 
Participants will be accepted on a rolling admissions basis with limited slots available since it is a joint 
Institute for Ohio, Indiana and Kentucky. Teachers are encouraged to apply as soon as possible. 
 

kburson@inbf.org. You can also print the document and fax it to: 

Instructions: Type into the form directly and hit “Submit Form” in upper right hand corner. 
The application will be emailed to us directly. If you have an internet based email account 
(aol, gmail, yahoo, etc…) you will be asked to save the document to your computer and then 
email it as an attachment to 
Kyle Burson (317) 329-5833. 
 
OR / Mail to: 
Kyle Burson, Program Coordinator 
Indiana Bar Foundation 
230 E. Ohio St., 4th Floor 
Indianapolis, IN 46204 
`````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
ALL FIELDS ARE REQUIRED 
 
Name:_______________________________________________________________________ 
 
School email address:________________________________________________________ 
 
Grade/Class you teach:______________________________________________________ 
 
School Name / District:_______________________________________________________ 
If you are a recent college graduate without a school, or a student teacher, simply 
indicate your status in this field. We welcome your application! 
  
School Address:______________________________________________________________ 
 
City:_________________________________________ State:_________  Zip (+4)________ 
 
School Phone:_________________________________ School Fax:___________________ 
  
T-SHIRT / POLO SIZE (**important**):____________ 
 
DIETARY RESTRICTIONS / ALLERGIES? (**important**):___________________ 
  
CONTINUE TO PAGE 2… 
 

mailto:kburson@inbf.org�
initiator:kburson@inbf.org;wfState:distributed;wfType:email;workflowId:129ca6409a2c1845bae75cab8d7ef888



 
 
 
Home Phone:___________________ 
 
SUMMER EMAIL (**important**):____________________________________________ 
 
Home Address:_______________________________________________________________ 
 
City:____________________________________ State:_________ Zip (+4)______________ 
  
 
Have you used We the People materials in your classroom? If so, for how long and to what 
extent? If not, simply write, “N/A”.  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
  
Statement of Administrative Support: 
Administrative contact person:_________________________________________________ 
*If you are a recent college graduate, or a student teacher, leave this blank. 
 
Title:_________________________________________________________________________  
 
School:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:________________________________________ State: ____________ Zip:___________ 
 
Telephone:________________________         Fax:___________________________________  
 
Email:________________________________________________________________________ 
  
The______________________________ school district understands that ____________________________________ (applicant) 
is obligated to conduct a We the People…simulated congressional hearing in his/her classroom as part of the normal 
curriculum. The district will support him/her in this activity. The school district also understands that the applicant may 
choose to enter his or her class in a We the People…competitive hearing according to the guidelines of the We the 
People… program participation handbook. The school district and the Indiana Bar Foundation will do everything in 
their power to support the applicant in this endeavor. 

 Administrator Signature:____________________________________ Date:_______________________  
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