
A letter of recommendation from a teacher/advisor must 

accompany this application.  Please return to Janine Harris no 

later than March 1, 2012. 

 

Student Full Name:          

 

Address:            

 

City, State and Zip Code:        

  

 

Name of School:         

  

 

1. Grade in school:        

  

 

2. Does your school have a newspaper, newsletter or 

yearbook?   

 

3. If so, do you participate?       

  

 

4. Do you plan on going to college?     

  

 

5. Is so, where?          

 

6. Major (Optional):        

  

 

7. Essay Question: What do you hope to learn from the Crazy 

Horse  

     Journalism Workshop? 
           (half page to no more than 1 page – double spaced – separate sheet 

of paper) 

 

 

 

 

 



 

Please return to Janine Harris no later than March 1, 2012. 

 

 

Date:     

 

 

Teacher/Advisor Full Name:        

 

Student’s Name:          

 

Name of School:          

 

Address:            

 

City, State and Zip Code:         

 

 

Name of chaperone accompanying this student at this 

workshop: 

 

             

                                                   (print name) 

 

I, (Chaperone’s name) 

____________________________________________,  

will be responsible for this student during the workshop.  

(Signature required)  

 

Chaperone’s Cell Phone with area code:     

  

 

 

1.  Why do you think this student should be chosen to 

attend the Crazy Horse Journalism Workshop?   
(Please attach comments of no more than one page.) 

 

 


