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Boston/New England STUDENT TELEVISION  

AWARD FOR EXCELLENCE 

ENTRY FORM 
Eligibility Period:  March 1, 2010 to February 18, 2011 - Entry Deadline: February 18, 2011 

Please read the Rulebook.  Please note the DVD-R format in the rulebook. 

 Fill out an entry form for each entry – please type or print clearly 

 Include two (2) copies of the completed form with your entry DVD-R 

 Processing fee - $25.00 per entry 

 Entry is in [  ] English Language [  ] Spanish Language [  ] Other 

CATEGORY LETTER __________ CATEGORY NAME___________________________ 

ENTRY TITLE_______________________________________________________________ 

LENGTH OF ENTRY __________ (minutes:seconds)  DATE COMPLETED______________ 

 PRODUCING ORGANIZATION (High School, After School Program, etc.): 

____________________________________________________________________________ 

DEPARTMENT_______________________________________________________________ 

ADVISOR SUBMITTING ENTRY_________________________________________________ 

JOB TITLE ___________________________________________________________________ 

STREET ADDRESS____________________________________________________________ 

CITY___________________________________________ STATE __________ ZIP_________ 

ADVISOR E-MAIL_____________________________________________________________ 

ADVISOR HOME OR CELL PHONE (area code)__________ (number) __________________ 

ADVISOR WORK PHONE (area code)__________ (number) ___________________________ 

Signature of Advisor submitting entry: ______________________________________________ 

 

Please list the student(s) who made significant contributions to the entry. Type or print name(s) 

exactly as they should appear on a certificate, and include contribution (producer, editor, etc.) 

1. ___________________________________ Contribution__________________________ 

2. ___________________________________ Contribution__________________________ 

3. ___________________________________ Contribution__________________________ 

4. ____________________________________ Contribution__________________________ 

5. ____________________________________ Contribution__________________________ 

6. ____________________________________ Contribution__________________________ 

Make checks payable to Boston?/NE NATAS, or charge to American Express, MasterCard or 

Visa. 

Credit Card      -     -     -      
Security Code ________________  (4 digits on front of American Express, or 3 digits on back of MasterCard or Visa) 

Name of Cardholder____________________________________________________ 

Expiration Date _______________________________________________________ 

Billing Address________________________________________________________ 

City, State, Zip_________________________________________________________ 
 

Send entries to: Jill D. Jones NATAS , Boston/NE, P.O.Box 1332 Newport, RI 02840 
The Academy falls under IRS Code 501 (c)(6), and the Chapter Federal ID is 94-293-8871 
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