
CITIZENSHIP ESSAY PROGRAM – Student Entry Form

Theme: “How can I become a more responsible citizen?”

INCLUDE A PICTURE OF THE ENTRY FORM IN THE ELECTRONIC SUBMISSION PROCESS 

____________________________________________________________________________________________________________ 

STUDENT NAME: _________________________________________________ TEACHER: ______________________ GRADE: ______ 

PARENT/GUARDIAN NAME(S): __________________________________________________________________________________ 

PARENT/GUARDIAN PHONE: ___________________________________  E-MAIL: _________________________________________ 

STUDENT ADDRESS: ___________________________________________________________________________________________ 

Any submission shall remain the property of the entrant, but entry into this program constitutes entrant’s 
irrevocable permission and consent that PTA may display, copy, reproduce, enhance, print, sublicense, publish, 
distribute and create derivative works for PTA purposes. PTA is not responsible for lost or damaged entries. 
Submission of entry into the Tennessee PTA Arts in Education program constitutes acceptance of all rules and 
conditions.  I agree to the above statement and to abide by the Tennessee PTA Arts in Education Rules.  I hereby 
certify that the artwork is the original work of the student here named and that no adult or other student 
assisted (Special Education excepted) or altered the creative integrity of the student’s work. 

_________________________________________  _______________________________________________________ 
Signature of student   Signature of parent/legal guardian (required if child is under 18 years) 

GRADE DIVISION (Check One) 
 PRE-PRIMARY (Preschool-Kindergarten) WORD COUNT: 
 PRIMARY (Grades 1-2)
 INTERMEDIATE (Grades 3-5)
 MIDDLE SCHOOL (Grades 6-8)
 HIGH SCHOOL (Grades 9-12)
 SPECIAL ARTIST (Special Education – All Grades)

PTA/PTSA only:  complete this box before distribution: 

FULL NAME PTA/PTSA:   NATIONAL PTA ID NUMBER: ___  ___  ___  ___  ___  ___  ___  ___  

COUNCIL (IF APPLICABLE)   REGION:  ____ 

PROGRAM CHAIR NAME:   PHONE:  ____ 

EMAIL:  ____ 

PTA/PTSA only: complete this box before distribution:

FULL NAME PTA/PTSA: NATIONAL PTA ID NUMBER: ___ ___ ___ ___ ___ ___ ___ ___

COUNCIL (IF APPLICABLE) REGION: ____

PROGRAM CHAIR NAME: PHONE: ____

EMAIL: ____

All entries must be submitted by email to essays@tnpta.org on or before February 1, 
2024 www.tnpta.org 

mailto:ldavis@tnpta.org



