MEIJER GREAT CHOICES STUDENT FILM FESTIVAL 10

REGISTRATION FORM GREAT%
ENTRY FORM (Please complete a separate registration form for each 30 second Public Service Announcement {PSA} submitted.) (s:'l;'ll?';(E:E E
PLEASE PRINT CLEARLY FI LM
*PSA Title on DVD:
School:
Student Name (Type or print name of student to appear on certificate/award)
Phone: ( ) E-Mail: -
All notices of awards will be sent to: m e Ij e I’
Teacher/Contact Name: Mp,ﬁ"li.ﬂ'ilidnn
School/Organization: Principal name: M.E. DAUENPORT FOUADATION
Address: City/Zip Code: oS
Phone: () Fax: () Ceteb:aé},gﬂ:
Student email: Teacher/Contact email: i pnl:hptm
Describe Student’s Involvement: @ Fie A Gene
Describe Teacher’s Involvement:
Teacher’s Signature:
*PSA will become property of the Meijer Great Choices Film Festival. N y

Category:
O K-6 Healthy Choices O K-6 Promoting Character O K-6 Celebrating Diversity
0O 7-12 Healthy Choices O 7-12 Promoting Character [ 7-12 Celebrating Diversity

Important:
M All entries must be DVD format.

M All entries must be a of 30 second PSA’s.




