
EAST CENTRAL UNIVERSITY INTERSCHOLASTIC MEET ENTRY FORM 

 

Please enter the information for the students participating in the ECU Interscholastic Meet and 

indicate if you would like to schedule a time for the Campus Tour.  This form should be 

returned to Debra Reed at debjree@ecok.edu by October 20, 2022. 

Thank you for participating in the ECU Interscholastic Meet! 

Name of School _________________________________________________________________ 

Contact Name: _____________________________________Phone: ______________________ 

   Email: _________________________________________________________________ 

 

9:00 Test Name:      Number of Participants 

Algebra, First Year – 1 student allowed   ____ 

American Democracy – 1 student allowed   ____ 

Choices in Wellness – 1 student allowed   ____ 

General Business – 2 students allowed   ____ 

Microsoft Excel – 2 students allowed    ____ 

Physics – 1 student allowed     ____ 

Psychology – 1 student allowed    ____ 

Shakespeare – 2 students allowed    ____ 

Spanish, Second Year – 2 students allowed   ____ 

Trigonometry – 1 student allowed    ____ 

U.S. History – 2 students allowed    ____ 

 

10:00 Test Name:      Number of Participants 

Accounting – 2 students allowed    ____ 

Algebra, Second Year – 1 student allowed   ____ 

Biology – 1 student allowed     ____ 

Chemistry – 1 student allowed    ____ 
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10:00 Test Name (cont’d):     Number of Participants 

Choices in Wellness – 1 student allowed   ____ 

English Literature – 2 students allowed   ____ 

French, First Year – 2 students allowed   ____ 

Geometry – 1 student allowed    ____ 

Microsoft Word – 2 students allowed   ____ 

 

11:00 Test Name:      Number of Participants 

American Literature – 2 students allowed   ____ 

Calculus – 1 student allowed     ____ 

Computer Programming – 1 student allowed  ____ 

Physical Science – 1 student allowed    ____ 

Russian, First Year – 1 student allowed   ____ 

 

9:00-11:00 Test Name:     Number of Participants 

Creative Writing – 1 student allowed    ____ 

 

10:00-12:00 Test Name:     Number of Participants 

Television Broadcasting     ____ 

*Also email this entry to Susan Ingram, singram@ecok.edu (see brochure information)  

 

 

 

11:00-12:00 Campus Tour:     Number of Participants 

        ____ 
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