GAMBLING Gambling Awareness Nova Scotia
AWARENESS Student Scholarship Video Challenge
NOVA SCOTIA 2011

Student Submission Form

Please print clearly.

Team Name:

Team Members:

Your Name:

Mailing Address:

Home Telephone #: Cell #:

Email Address:

School:

Post Secondary School you plan to attend:

Video Title: Running Time:

How did you hear about the video challenge (please select one)?
Facebook []  Twitter [I  School Teacher []  School Counselor []  Poster [] Library [J

Scholarship website [ (If so, which one?) Other [

If you would prefer not to receive GANS publications & updates by email, check here: [

By signing below, | declare that the video titled above and enclosed within is entirely my own work (and the work
of my team) and does not contain any copyrighted or undocumented material from outside sources. Should my
video submission be deemed to have been plagiarized in any form, | understand that | will be disqualified from
the 2011 GANS Student Scholarship Video Challenge.

I read and understand the Gambling Awareness Nova Scotia Submission Rules and Fine Print. | understand that
my submission will not be returned and that videos submitted become property of Gambling Awareness Nova
Scotia.

Signature Date
Checklist:
Have you read and understood the Rules and Fine Print? []

Have you signed and dated your submission form? O

NOTE: Only graduating Nova Scotia high school students who plan to attend a Nova Scotia University,
Community College, or Technical College in the 2011-2012 academic year are eligible to apply.

Our Vision: Individuals, families, and communities free from gambling harm



