Inach&’igen Fino’ CHamoru 2019
(Chamorro Language Competition)
March 11 & 12, 2019
I FINO’ CHAMORU: Lina'la', Guinaiya yan Pés

UNIVERSITY OF GUAM
COLLEGE OF LIBERAL ARTS AND SOCIAL SCIENCES
DIVISION OF HUMANITIES

JUDGE’S APPLICATION FORM

Please send by e-mail on or before Monday, Wednesday February 27, 2019
*Please type or print clearly*

Full Name:

Mailing Address:

E-Mail Address:

Contact Number(s):

Organization/Company/Agency:

I wish to judge in the following genres. Check as many as you would like and
we will try to place you in genres and grade level you have selected.

March 11, 2019, Monday/Lunes

Elementary School Genres: |:| K-1 Storytelling
[ ] 2-3 Storytelling
[ ] 4-5 Storytelling

Middle School Genres: Oratorical
Poetry Recitation

High School Genres: |:| Oratorical
|:| Poetry Recitation
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March 12, 2019, Tuesday/Mattes

Elementary School Genres:

Middle School Genres:

High School Genres:

language.

[ ]K-2 Children’s Choir
[ ]3-5 Children’s Choir
[ ]K-2 Drawing
[ ]3-5Drawing

[ ]Essay

[ ]Chant
[ ]Choral Reading

[ ]Dramatic Cultural Interpretation

[ ]Male/Female Individual Singing

[ ]Proficiency (Reading Aloud & Impromptu)
[ ]Song with Dance

[ ] Kéntan CHamorita

I am fluent in listening, speaking, reading and writing in the CHamoru

If applicable, what organization/company/agency are you representing?

I am from the island of

I live off-island and | understand that | will make my own arrangements

for my travel to and from Guam and the air fare cost, and living
accommodations while I am on Guam for the Inachd’igen Fino’
CHamoru 2019 or 2019 CHamoru Language Competition.

Signature

Revised 2/1/18 jbu

Date
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