Battle of the Books 2017-2018 

Student Application Form

Student Name/Grade:__________________________________________
Instructions:
1) Add your name & grade above.

2) Answer the following 2 questions in your own words and in the allowed space below.

3) Give this completed form to Ms. Holly or Ms. Chandra as soon as possible, but no later than Wednesday, September 20 at 4 p.m. 
4) Expect an email by Thursday, September 21 to let you know if you have a spot on the tryout team, and if you do, pick up your 3 books in the library.

5) Plan to attend all tryout sessions, and make sure you have read the book that will be discussed that week BEFORE coming to tryouts on 9/28, 10/5, & 10/19
1. What is your favorite book (include the Title and Author)? Why?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Why do you want to join the DCS Montessori Battle of the Books Team?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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