University of Guam
College of Liberal Arts and Social Sciences Division of Humanities
CHamoru Studies Program
) ., . . UNIVERSITY OF GUAM
Inachd’igen Fino’ CHamoru Fafiomndkan 2022 @ COLLEGE OF LIBERAL ARTS
~ ° age & SOCIAL SCIENCES
(Fahomnakan 2022 CHamoru Language Competition)

Agonina’atotche, Hinahatsa, yan Hinéhemlo’
(The CHamoru Language: Reconnecting, Rebuilding, and Recovery)

JUDGE’S APPLICATION FORM
Please send by email on or before Friday, March 18, 2022
to rufinam@triton.uog.edu or mendiola.ruth@gmail.com

Please type or print clearly.

Full Name:

Mailing address:

Email address:

Contact number:

Organization/Company/Agency

I wish to judge in the following genres. Choose as many as you would like and we will try to
place you in genres and grade level you have selected.

Lunes, Diha 28. gi i Matso 28, 2022 (Monday) &
Mattes, Diha 29, gi i Métso 29. 2022 (Tuesday)

ELEMENTARY SCHOOL GENRES

Umestoria/Storytelling

K-1

2-3

4-5

Yininga’/Drawing

K-2

3-5

Revised 02/03/2022 mye
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Palao’an na Kakanta
Lahi na Kakanta
K-1
K-1
2-3
2-3
4-5
4-5
MIDDLE SCHOOL GENRES
Sinangan/Oratorical
Po’ema/Poem
Tinige’/Essay
Palao’an na Kakanta
Lahi na Kakanta

Umestoria/Storytelling
HIGH SCHOOL GENRES

Prufisiente/Proficiency

Sinangan/QOratorical

Po’ema/Poem

Palao’an na Kakanta

Lahi na Kakanta

Umestoria/Storytelling

I am a resident of

Signature Date

Revised 02/03/2022 mye
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