
2016 - 2017 Kansas PTA Citizenship Program Student Entry Form

“My generation can change the world by..."

Grade (check one) 

5th 

6th 

7th 

8th 

9th 

Student’s Name _______________________________ Grade_________

Address _____________________________________________________ 

City _______________________________  Zip Code _______________ 

Parent/Guardian Name________________________________________

Parent/Guardian Email_________________________________________

Category (check one) 

Poetry 

Essay 

PTA includes state, region, council, and local PTA/PTSA organization or unit. I grant PTA permission 

to use my works for commercial or noncommercial use, including but not limited to public 

presentation of the work and reproduction of the work in print, electronic, and multimedia formats 

to promote the Citizenship Program. PTA may continue to use my work as long as it has access to a 

copy or to a slide. PTA is not responsible for lost or damaged works. Entries may not be returned. I 

understand that I must participate in the Citizenship Program through a PTA/PTSA in good standing. I 

affirm that this is my own original work. I understand that the submission of my entry into the 

Citizenship Program constitutes acceptance of the above condition. 

Signature of Student (required) Signature of Parent/Legal Guardian (required) 

Please Note: If this form is not completely filled out prior to submitting to your local PTA/

PTSA, PTA has the right to disqualify your entry. 

TO BE COMPLETED BY LOCAL PTA 

Local PTA ID__ __ __ __ __ __ __ __ PTA Name_____________________________ 

PTA Address_____________________________ City________________________ ZIP__________

Local Chairman Name______________________ Phone_______________________ 

Email_________________________________________________________________ 

KANSAS PTA USE ONLY 

Local PTA Status: 

___Membership Dues Received ___Bylaws Received w/Signatures ___Copy of IRS Form 990 Received 

10th

11th

12th

Final Word Count

________________

Student Email ________________________________________________

Parent/Guardian Phone________________________________________

All entries should be submitted labled only with the students entry type and grade 
level. Identifying information is only to be on this form which is to be stapled on 
the back on the entry. Entries submitted with identifying information will be 
returned as ineligible.

Local Unit Due Date _______________________________________
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