MARIE SKLODOWSKA CURIE PROFESSIONAL WOMEN’S ASSOCIATION                                                                         c/o THE KOSCIUSZKO FOUNDATION                                                                                                              15 EAST 65TH STREET                                                                                                                      NEW YORK, NY 10065                                                       
January 10, 2024
TO: DIRECTORS OF POLISH LANGUAGE SUPPLEMENTARY SCHOOLS
[bookmark: _GoBack]Marie Sklodowska Curie Professional Women’s Association is currently planning its STORYTELLING CONTEST in March17, 2024 (Sunday)                                                                                                                                     In order to facilitate our planning, we would like to know how many supplementary schools will participate. If you intend to connect students to this event, please fill out the bottom part of this form by February 1, 2024 and send it to -   konkursbajek@yahoo.com.sg                                                                                             An invitation with further details will follow only if the form is returned.                                              The contest will be open to children 9 to 12 years old. First place winners in past storytelling competitions should not enter. Thank you for your cooperation.                                                           We look forward to working with you.  
                                                                                                                                      VERY TRULY YOURS,          
                                                                                                                                     Maria Bielski                                                        
                                                                                                                                                                                           President of MSCPWA    
                                                 Participate Form ………………………………………………………………………………………………………………………………      Name of School …………………………………………………………………………………………………… Director ………………………………………………………………………………………………………………. Teacher …………………………………………………………………………....................................... Telephone ……………………………………………………………………………………………………………      email address ………………………………………………………………………………………………………          Check:                                                                                                                                                                                           We will participate in the Storytelling Contest ………………………………………...
We plan to participate in English (only 1 child) …………………………………………         
We plan to participate in Polish (only 1 child) ………………………....................                                                                           
We will not participate in the contest this year ………………………………………..                                                                                               
