
Brick Master Application 

Name:__________________ Grade:____ Teacher:________________

What inspired you to join brick masters? 

What do you hope to learn or gain by being a part of the brick masters? 

Circle your preferred membership quarter:   Q3     Q4
Do you have any other after school activities that may conflict with brick masters?   

YES      NO
If yes; what activities and
which quarter does this

affect? 

_______________________________________________
_______________________________________________

____________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

______________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

______________________________________________________________________________

Explain step by step how to walk from the auditorium to Mrs. Hayes' classroom.
_________________________________________________________________________________
_________________________________________________________________________________

______________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

______________________________________________________________________________
List 2 teacher references we can contact for information

about your academics and behavior.  

Teacher 1:_______________________________



Teacher 2:______________________________


