
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	

HOPE	FOR	THE	HOLIDAYS	-	2019	APPLICATION	
Send	your	completed	application	to	info@hopefortheholidays.us	

SCHOOL	INFORMATION	
SCHOOL	NAME		_________________________________________________________________________________________________	
ADDRESS		_____________________________________________________________________________________________________			
CITY		_____________________________________________________________		STATE		____________________ZIP		_______________	
DIRECTOR	INFORMATION	
FULL		NAME		___________________________________________________________________________________________________	
TITLE		_________________________________________________________________________________________________________	
EMAIL		___________________________________________________	 PHONE		_______________________________________	
TRIP	CONTACT	(if	different	from	above)	
FULL		NAME		___________________________________________________________________________________________________	
TITLE		_________________________________________________________________________________________________________	
EMAIL		___________________________________________________	 PHONE		_______________________________________	
ENSEMBLE	INFORMATION	
NUMBER	OF	ENSEMBLES		__________________________________________________________________________________	
ENSEMBLE	1	
TYPE	OF	ENSEMBLE______________________________________________________________________________________________	
NUMBER	OF	STUDENTS	IN	ENSEMBLE	(minimum	25)		__________________________________________________________________	
HONORS/AWARDS	RECEIVED	______________________________________________________________________________________	
ONLINE	AUDITION	LINK		__________________________________________________________________________________________	
LINK	PASSWORD	(if	needed	to	view)		________________________________________________________________________________		
ENSEMBLE	2	
TYPE	OF	ENSEMBLE______________________________________________________________________________________________	
NUMBER	OF	STUDENTS	IN	ENSEMBLE	(minimum	25)		___________________________________________________________________	
HONORS/AWARDS	RECEIVED	______________________________________________________________________________________	
ONLINE	AUDITION	LINK		__________________________________________________________________________________________	
LINK	PASSWORD	(if	needed	to	view)		________________________________________________________________________________		
ENSEMBLE	3	
TYPE	OF	ENSEMBLE______________________________________________________________________________________________	
NUMBER	OF	STUDENTS	IN	ENSEMBLE	(minimum	25)		___________________________________________________________________	
HONORS/AWARDS	RECEIVED	______________________________________________________________________________________	
ONLINE	AUDITION	LINK		__________________________________________________________________________________________	
LINK	PASSWORD	(if	needed	to	view)		________________________________________________________________________________	
OTHER	
IN	A	FEW	WORDS,	WHAT	WOULD	THIS	OPPORTUNITY	MEAN	TO	YOUR	STUDENTS?		
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________	
HOW	DID	YOU	LEARN	ABOUT	THIS	HOPE	FOR	THE	HOLIDAYS	(Circle	all	that	apply)	
Email	 	 Referral	 	 My	school	travels	with	ETA	 	 Online	web	search	
	
REVIEW	AND	COMPLETE	THE	INFORMATION	BELOW	
______		(Check	if	applies)	I	will	be	submitting	a	physical	copy	of	our	school’s	audition	video,	and	will	not	be	sending	an	online	link.	
*Please	send	to	Educational	Travel	Adventures,	4400	Rte.	9	South,	Suite	1000,	Freehold,	NJ,	07728	
______		(Initial)	I	understand	my	application	will	not	be	considered	complete	without	a	working	link	or	physical	video	audition	
submission.	
	
PLEASE	SIGN	AND	DATE	BELOW:	
	
Signature		________________________________________________	 Date	__________________________________________	


