
STUDENT WRITING COMPETITION ON ALCOHOL ISSUES
THE INTER-ASSOCIATION TASK FORCE ON ALCOHOL & OTHER SUB-

STANCE ABUSE ISSUES

STUDENT ENTRY FORM

Last Name: ____________________  First Name: ____________________  M.I.: _____
Social Security # (Last 4 digits): __________
Title of OP-ED: ____________________________________________________________________
College/University Attending: _________________________________________________________
City: ______________________________________________  State: __________  Zip: __________
Graduation Date: ________________  Major: ____________________________________________
Current Standing (check one): Fresh. ____ Soph.____ Jr. ____ Sr. ____
YOUR MAILING ADDRESS AT SCHOOL:
Street or Box: ______________________________________________________________________
City: ______________________________________________  State: __________  Zip: __________
Telephone: ______________________  E-mail: __________________________________________
PERMANENT HOME ADDRESS:
Street or Box: ______________________________________________________________________
City: ______________________________________________  State: __________  Zip: __________
Telephone: ______________________  E-mail: __________________________________________
SUBMISSION CHECKLIST:
_______ A completed Student Entry Form (this form)
_______ Full Time Student Status - Registrar’s Office Certification
_______ Three (3) copies of your essay
_______ Signed statement of academic honesty
STATEMENT OF ACADEMIC HONESTY
I pledge that I have neither given nor received unauthorized assistance during the completion of this
work, and it is my original work.

      Signature:_________________________________            Date:___________________

MAIL SUBMISSION TO:
Max V. Vest
Director of Student Activities
University of Richmond, Virginia 23173
mvest@richmond.edu
Phone (804) 289-8505
Fax (804) 289-8328
Additional Information - Web: www.iatf.org

All entries must be Postmarked on or before Friday, November 2, 2001
(FOR OFFICE USE ONLY)
Essay Code #:________________________ Date Received:_______________________


