
EETV Guest Host Application 
 
 

Name  _______________________________________________ 
  
Teacher____________________________ Grade __________ 
 
What do you like to see on EETV?  
______________________________________________________
______________________________________________________ 
 
Explain in the space below the reason you desire to 
host EETV.  Describe how your personality would 
enhance EETV. 
 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
Return completed application to the Ethridge library 
EETV file box or email to:     hillv@lisd.net 

 


