
Seminar 2025 Needlework Faire 
International Touring Teacher Program (ITT) 

Teacher Request Form 

Name of Teacher Class Name Total Class 
Days 

(1st choice) #1 #2 

(2nd choice) #1 #2 

Names – Chapter Information Address Phone e-mail
Chapter or Region Contact Person 

Chapter President’s or Region Director’s 
Signature* 

*Signature of chapter president or region director indicates board approval and chapter/region commitment.
(Please check √)  We agree to the sharing of expenses related to overall travel, administrative, 
and visa costs. 

Chapter or Region Name City Region 

Instructions: 
Complete this form and e-mail to the ITT Coordinator at ITT2025@egausa.org 

Email deadline:  __MARCH 15, 2025_______________ 

The dean of faculty and ITT coordinator will determine if a lottery is necessary, and you will be 
contacted by March 29, 2025] with the results. 
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