
 2012 Women’s History Month Bookmark Contest Entry Form 

 
Inside the rectangle on the right design a bookmark that shows a significant Event, Person, or Idea  

related to Women’s History. Fold the entry form along the lines and mail to the address listed on the  

rules sheet. 

 

Student’s Full Name  _________________________________________________________ 

 

Parent/Guardian _____________________________________________________________  

 

School ______________________________________________________________________ 

 

Grade ______________  Phone number _________________________________________ 

 

E-mail Address (Optional) _____________________________________________________ 

 

Bookmark Title/Caption_______________________________________________________ 

 

I, _______________________________, give permission for my child, ____________________, 

to participate in the Women’s History Month bookmark contest. I have read and agree to the 

Rules, and I understand that my child’s first name and grade will be included with the 

bookmark for display and reproduction. I affirm that the artwork in the bookmark is the work 

of my child only and assign to The University of Iowa all rights and interest, including copyright, 

in the bookmark. I understand that the bookmark will be reproduced as shown on this  

submission sheet, including first name and grade. 

 

Parent or guardian signature: _______________________________________________________ 

 

If you have any questions, please contact Kristi DiClemente at kristi-diclemente@uiowa.edu 

 

For additional copies of the bookmark template, entry, and rules visit the Herstory  

Committee website at http://www.uiowa.edu/~csw/committees/herstory.shtml.  

 

*Everything on the right third of this page will be considered the bookmark for reproduction.*       

 First Name _________________    
 

 Grade _____________________           

http://www.uiowa.edu/~csw/committees/herstory.shtml

