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CONTEST APPLICATION FORM
Contestant Name: 

  ________________________________________________________________ 

 Grade: ___________ 

Address: _______________________________________________________

________________________________________________________________ 

 Phone: __________________________________________________________ 

 Email: __________________________________________________________ 

 Title of Essay ____________________________________________________ 

 Word Count (# of words in your essay) __________________ 

 School/organization: ______________________________________________ 

 Teacher/Coordinator Name 

 ________________________________________________________________ 

Have you left anything blank? Please go back and check. 

The signatures below acknowledge the following: 

1. I understand the contest rules and regulations. 

2. This work is original, and only one submission has been made. 

3. ORANGE COUNTY STOP HATE  reserves the right to reproduce, publish, and/or exhibit all submissions. 

4. I have completed and attached the required reflection sheet.  

_____________________________________________           ___________________ 

Signature                                                                     Date

THIS FORM MUST BE STAPLED ON TOP OF YOUR ESSAY. DO NOT WRITE YOUR NAME, SCHOOL, TEACHER’S NAME OR ADDRESS ON THE ESSAY. 





MAKE SURE THIS FORM IS SECURELY STAPLED OR WE MAY BE UNABLE TO IDENTIFY YOUR ESSAY. 





WE SUGGEST YOU KEEP AN EXTRA COPY OF YOUR ESSAY.











