Knight-Risser

Journalism

Author

Last Name First Middle Initial [OMmr. [Ms.

(If there are others who should be credited, add below)
Employer?
(If freelance, indicate ‘Self’)

Address

Street and Number

City State Country Zip/mail code

Email(s)
Office Phone Cell Phone
Title of Entry

Description (20 words)

Where was entry published?

(If more than one place, please indicate LEAD PUBLICATION(S) by CIRCLING

OTHERS TO BE CREDITED:

Name(s)

Last Name First Middle Initial (JMr.  []Ms.

Where employed?

Email(s)

Office Phone Cell Phone
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Name(s)

Last Name First Middle Initial Ome. [Owms.

Where employed?

Email(s)

Office Phone Cell Phone

Name(s)

Last Name First Middle Initial Omr. Owms.

Where employed?

Email(s)

Office Phone Cell Phone

— ENTRY CHECKLIST:

[ IF SUBMITTING ENTRY DIGITALLY, provide Title and URL of each article (five maximum):

(Please also cut and paste the titles and URLs into an email addressed to knightrisserprize@lists.stanford.edu
with your name or that of your organization in the subject field).

INCLUDED? PLEASE CHECK THOSE THAT APPLY:

[[] BROADCAST: [J CD []JDVD [] Transcript (required)

[] PRINT/ONLINE: [ Hard Copy (print/web) [] CD with PDF(s) (print)

O] ENTRY LETTER? [ YES

[0 ANY CHALLENGESTO ENTRY? [ YES [ NO
(If yes, please include all correspondence from and to challenger(s))

] TRANSLATION? [J YES [J NO

Where did you hear about the prize (eg, specific web site or other media)
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