
Application for The Bowmer Project for Student Playgoers  
 
Name of school:  _____________________________________________________________ 
 

Address of school:  ___________________________________________________________ 

___________________________________________________________________________ 

 
Name of principal: ____________________________________________________________ 
 
Name of teacher:  ____________________________________________________________ 
 
Teacher’s phone number at school:  _________________  at home:  ____________________ 
 
Teacher’s e-mail: _____________________________________________________________ 
 
Dates of your school’s spring break: ______________________________________________ 
 
 
1.  How many students would you like to bring to the Oregon Shakespeare Festival? 
 (At least 15 and no more than 35, including chaperones.) 
 
 
2.  From which class or classes? 
 
 
3.  How would you choose the students to participate in the program?  
 
 
4.  Have you brought students to the Oregon Shakespeare Festival before? 
 
 
5.  If yes, how many trips have you made with students to the Festival in the last five years? 
 
 
6.  Which county is your school in? 
 
 
7.  What percentage of the student population of your school comes from low-income families?   
 
 
8.  What percentage of the student population at your school belongs to an ethnic minority? 
 
 
9.   Participating teachers must commit to attending two seminars.  At the seminars, we will 

discuss ideas for teaching the plays, distribute educational materials and attend 
performances.  Teachers must also commit to preparing their students for the two 
plays, coming to Ashland for the performances, a backstage tour and a debriefing for 
the teachers.  Are you willing to make this commitment?       



10.  Without enthusiastic teachers, The Bowmer Project for Student Playgoers cannot achieve 
its goals.  How would your particular skills, interests and commitment to arts education 
contribute to the program? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11.  How do you feel your students will benefit from the program? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________  _______________________________  
Signature of contact teacher    Signature of school principal 
 
 
______________________________  _______________________________ 
Date of signature     Date of signature 
 
 
 
 
Please complete this form by May 1 and mail it to: OSF Education, P.O. Box 158, Ashland, OR 
97520.  For more information, please call 482-2111, extension 244. 


