CHESS-FOR-YOUTH QUESTIONNAIRE

Name of School/Group:

Name of Principal/Director:

School/Group Address:

Number of students participating in the Chess-for-Youth Program:

Grades of those participating: through

Name of the Chess-for-Youth Volunteer:

* Has your school/group ever instituted a program of this type before? If so, explain.

* Is your school/group willing to provide our Chess-for-Youth volunteer with adequate time
and space for regular meetings, whether they be during school hours or after school? If so,
please give details.

¢ Is there any possibility of expanding this program at some point — perhaps by starting a
regular chess club for the school, or by holding inter-school activities (e.g., holding chess
tournaments or matches with other schools)? If so, please explain.

* Other comments or ideas about the Chess-for-Youth program:

Thank you for sharing this information with us. We look forward to adding your school to our
long list of schools across the United States already participating in the Chess-for-Youth program.

Signature of Principal/Director Signature of Volunteer




