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Please attach this entry form to your submission or scan with your entry.
Student Information:

Name: Age:

Tribal Representation:

Email Address:

Mailing Address:

Phone Number:

High School Information:

Name:

Mailing Address:

Phone Number:

Contact Person (Optional):

| agree to the contest guidelines. | attest that the work | have submitted is my original work and
has not been copied in whole or in part from another’s work. | certify that my submission is
unpublished or currently self-published.

If my writing is chosen as a winner, | agree that the entry remains my property. | allow the Bureau
of Indian Education to publish the entry on their websites, social sites, press releases, and any

other publications related to the Bureau of Indian Education.

Signature of the Entrant: Date:

Parent/Guardian Name: Phone:

Parent/Guardian Email:

Parent/Guardian Signature:
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