
National Contest Entry Form 
Office or Committee 

Contest 

Society State 

# members # participating, total 

# prospective members # guests 

Society President Senior Society President 
Name Name 
Address Address 
City City 

State ZIP + 4® Code State ZIP + 4® Code 

E-mail E-mail
Documentation of your program is required. Please attach: 

- Photographs of displays, projects, and events
- Scripts of original programs
- Proof of financial and/or material donations
- Verification of ALL volunteer hours
- All other documentation of your required work to accomplish this

program
I do NOT wish to have my entry posted on the N.S.C.A.R. website 

Details of donations (material and/or financial, number of volunteer hours) 

Details of how this officer's or committee's program was accomplished 

Statement written by a member (or transcribed for younger members) about 
what they learned or were excited about while participating in this Program 
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