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Inachá’igen Fino’ CHamoru Fañomnåkan 2022 

(The CHamoru Language Competion Fañomnåkan 2022) 
 

AgonIná’atotche, Hináhatsa, yan Hinéhemlo’ 
(The CHamoru Language: Reconnecting, Rebuilding, and Recovery) 

 

UNIVERSITY OF GUAM 
College of Liberal Arts and Social Sciences Division of Humanities 

 

Intent to Participate and Competition Genres Participation – Elementary School 
Please send by e-mail on or before February 8, 2022 

*Please type or print clearly* 
 
 

[     ]  Yes, our school will participate in the upcoming CHamoru Language Competition to be held at the 
University of Guam. 

 
[     ]  No, our school will not participate in the upcoming CHamoru Language Competition to be held at 

the University of Guam. 
 
Name of School:______________________________________________________________________ 
 
Print Name/Signature of School Administrator/Coordinator:________________________________ 
 
____________________________________________________________________________________ 
 
 
Contact No. & Email Address:___________________________________________________________ 
 
Date:_____________________    
 

Do not fill out below if NO has been checked above! 
 

If YES, our school will participate in the following genres: 
 

Elementary School  (K-2)  (3-5)  Number of Participants: 
  
 [    ] Drawing  [     ]  [     ]  _________________________ 
 
 [    ] Male Singer  [     ]  [     ]  _________________________ 
 
 [    ] Female Singer  [     ]  [     ]  _________________________ 
 
 [    ] Storytelling  [     ]  [     ]  _________________________ 
 
 
Name(s) of Teachers:__________________________________________________________________ 
 
Coach(es):___________________________________________________________________________ 
 
Email Address of Teachers, Coaches, and Chaperones:_____________________________________ 
 
____________________________________________________________________________________ 
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