
TEACHER / PROGRAM COORDINATOR / ADULT SPONSOR
VERIFICATION FORM
CREATIVE COMPETITIONS
This form must accompany each entry

Student Name

Title of Submission

Type of Submission (check all that apply)
Prose Poetry Dance Music Drama

I, (Teacher / Coordinator Name)

verify that the submission listed above represents original work that I know this student is capable of creating. 

DateAdult Sponsor Signature

Adult Sponsor Email

Adult Sponsor Phone Number 

School / Partner Organization

Links Contact Person: Janice Jamison Murray




