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Cover Sheet

Author Information
Name: ________________________________________________________________

Address: ______________________________________________________________

              _______________________________________________________________

Phone (include area code):__________________________________________________

E-Mail Address: _________________________________________________________

Entry Information
Title: __________________________________________________________________

Word Count for Prose/Line Count for Poetry: __________________________________

Category: (please circle one of the following) POETRY    NONFICTION    SHORT FICTION

                                                                                          NOVEL/FIRST CHAPTER

By entering this competition, I consent that I’ve read and agree to the guidelines.

Signature_________________________________________________________________

