
Symposium on Slavery 
Application Form 

 

Please print this form and submit with application materials noted below 

Name: ___________________________________________________________________________ 
 
Street Address:__________________________________________________________________ 
 
City: _____________________________________ State: __________Zip: __________________ 
 
Telephone (W):______________________Telephone (H):_____________________________ 
 
E-Mail: _______________________________________ Cell #:_____________________________ 
 
Full Name and Address of School Where Now Teaching: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Grade(s): ____________________________________ 

Subject(s): __________________________________ 

Application package must include: 

⇒ This completed application form 
⇒ Resume 
⇒ Letter of recommendation from department head, principal, or another di-

rectly familiar with your work (additional letters welcome) 
⇒ Statement of personal and professional reasons for wanting to participate 

(500 words maximum.) 
 
Mail to: 
 
Director of Education 
Stratford Hall 
483 Great House Road 
Stratford, VA 22558 
kmcfarland@stratfordhall.org 


