ST. VINCENT DE PAUL NATIONAL ESSAY CONTEST

NAME OF TEACHER OR YOUTH LEADER:

NAME OF CHURCH OR SCHOOL.:

ADDRESS:

In the event that one of your students is awarded a cash prize in this contest, how will this
prize be used to support one of the social justice projects of your program?

NAME AND GRADE LEVEL OF EACH CONTEST PARTICIPANT:

NAME:

GRADE LEVEL:

NAME:

GRADE LEVEL:

NAME:

GRADE LEVEL:

NAME:

GRADE LEVEL:

NAME:

GRADE LEVEL:

NAME:

GRADE LEVEL:




NAME:

GRADE LEVEL:

Paste more pages to this roster if your school or conference had additional participants.



