
2015 Creative Writing Contest 

Student Entry Form

SUBMISSION DEADLINE: March 9, 2015 

Name: __________________________________________________________________________________________ 

Home address: __________________________________________________________________________________ 

City: _______________________________________________ State: ______________ ZIP code: ______________ 

Home phone: ___________________________________________________________________________________ 

School: _________________________________________________________________________________________ 

School’s address: _______________________________________________________________________________ 

City: _______________________________________________ State: ______________ ZIP code: ______________ 

Educator/Advisor________________________________________________________________________________ 

Educator/Advisor phone: ________________________________________________________________________ 

Educator/Advisor fax:___________________________________________________________________________ 

Educator/Advisor e-mail: ________________________________________________________________________ 

Entry category (check one): □ ESSAY □ POEM/PLAY/SHORT STORY

Student Statement 

I, the undersigned, certify that I am a student in good standing at the school named above. 

The composition I have submitted to this contest represents my own research, writing and art 

work is original.  

I hereby authorize the Federal Reserve Bank of Cleveland to edit, publish, disseminate, and 

otherwise use my composition, with authorship credit, in its publications or programs.  

Student’s signature: __________________________________________________ Date: ____________________ 

Parent’s/guardian’s signature: ________________________________________ Date: ____________________ 

Educator/Advisor's statement: 

I have read the enclosed composition and verify, to the best of my ability, that is reflects the 

above-named student’s original work.  

Educator/Advisor's signature:__________________________________________ Date: ___________________ 


