
Official Entry Form GSPA General Excellence Contest 2005 
Please attach this form to your contest entry materials. Use a copy of this form for each contest you intend to 
enter.  Individual student entries require a separate form. Type or print neatly.

School Name:  ______________________________ Adviser’s Name:  _____________________________

Publication Name: _______________________________________________________________________

School Address: _________________________________________________________________________
 
City: ______________________________________ State ________  ZIP: __________________________

School/Staff Room Phone:  (_______) _____________ School/Staff FAX: (_______) ___________________

Adviser or Staff E-mail Address: ____________________________________________________________

Please indicate which contest(s) you are entering (NOTE POSTMARK DEADLINES -- NO LATE ENTRIES ACCEPTED!): 

❐  Newspaper (March 1, 2005)   ❐  Literary Magazine (June 1, 2005)  
❐  Newsmagazine (March 1, 2005)   ❐  Literary Magazine “Best Layout” (June 1, 2005)  
❐  TV News Program  (March 1, 2005)       
 

Please indicate what materials you are sending with this entry form:

Contest Entry Materials and Fees: 
 ❐  Media Information Form
 ❐  $35 Contest Entry Fee 
 
Materials to be Judged:

❐  Two copies of the three best newspapers or news magazines for the 2004-2005 school year: 
(Please list publication dates.)

_________________________ , _______________________ , ______________________

❐  Published Literary Magazine.  (Postmark deadline is June 1.)

❐  Videocassette of television news program.

Return this form, along with a media information form and contest materials to:  
GSPA Contests, Grady College of Journalism and Mass Communication, Baldwin Drive and Sanford 
Drive, University of Georgia, Athens, GA  30602-3018.

For office use only:

Date rec.  Check#   Total Amt. Paid/Late fee  Processed?  Initials
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