
SINGAPORE INTERNATIONAL STORY TELLING FESTIVAL 
& 

THE SPEAK GOOD ENGLISH MOVEMENT 
 

present 
 

STORIES MY GRANDPARENTS TOLD ME 
 

A STOR Y TELLING C OMPETITION 

 

 
A P P L I C A T I O N  F O R M  

 
 
I wish to nominate the following students from ____________________________ 
       (name of school) 

 
for the above competition, the qualifying rounds for which will be held on  30th and 31st July 
2007 in the NLB Storytelling Room at the Marine Parade Community Centre Building.   
 

CATEGORY 1 (P1 & P2) 
NAME CLASS 
  
 

CATEGORY 2 (P3 & P4) 
NAME CLASS 
  
 

CATEGORY 3 (P5 & P6) 
NAME CLASS 
  
 
 
 
_________________________________________                 _____________________ 
Name of Principal/HOD English/Teacher-in-charge    Signature & Date 
 
* Please return this form by mail or fax on or before Wednesday, 23rd May 2007. 
 
Name of Contact Person  : _____________________________ 
Telephone - Office   : _________________ 
Mobile    : _________________ 
Email Address    : _____________________________  
 
 
 
 
 

Acropolis English Centre         Tel:  63444494 
1 Marine Parade Central   Fax: 63422177 
#06-05 Parkway Centre   e-mail: mel@acropolis.com.sg 
Singapore 449408    website: www.acropolis.com.sg 


