
Edward J Lewis II Lawyers in the Classroom 
SCHOOL APPLICATION 

 

 

School Name_______________________________________________________ 

School Phone _______________________School Fax ______________________ 

School Address _______________________________________(zip)__________ 

Principal __________________________________________________________ 

 

____ Yes, I would like to have the following teachers at my school participate in this program 

(select 2-4 teachers) 

 

(1)Teacher’s Name__________________________________________________ 

Grade/Subject Taught __________________________________________ 

Teacher’s Email Address_________________________________________ 

 

(2)Teacher’s Name__________________________________________________ 

Grade/Subject Taught __________________________________________ 

Teacher’s Email Address_________________________________________ 

 

(3)Teacher’s Name__________________________________________________ 

Grade/Subject Taught __________________________________________ 

Teacher’s Email Address_________________________________________ 

 

(4)Teacher’s Name__________________________________________________ 

Grade/Subject Taught __________________________________________  

Teacher’s Email Address_________________________________________ 

 

Please complete this form and return to Jessica Chethik at:  

Constitutional Rights Foundation Chicago 

407 S. Dearborn, Suite 1700 

Chicago, IL 60605 

Fax: (312) 663-4321 

Phone (312) 663-9057  


