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Make a Difference Story Entry Form

Name of Author:________________________________________________________________________ 

 ___Student
___Teacher
___Parent
 ___ Other Faculty/Staff____________________ 
(specify)


E-mail: ________________________________________________________________________

Checks for winning entries will be made payable to the name submitted on this form.   If the check is to be split for members of a team, please list all names.  If it is for a class, list the name of the class.
Address: _______________________________________________________________________   

Phone:  ________________________________________________________________________

City, State, Zip:  _________________________________________________________________

School:  _______________________________________________________________________

Title of Essay: _____________________________________________________________________

Name and Position of Person you are writing about___________________________________________

Please read the following statement and sign below:

I agree to the following terms: Utrust will only award compensation if the entry is selected for inclusion in the library.  All entries will become the property of Utrust but will be credited to the author.  The creator or author acknowledges that Utrust may use and distribute the work at any time and to any audience it determines.   

______(please check) By checking this box, I agree to give the rights of my story to Utrust to use online, in video or other means of promotion. Utrust has my permission to develop my story into a visual format and publish the story and my name if selected. 








