ENTRY FORM

Ohio Statistics Poster Competition

Please write legibly or type

Grade category: 0 K-3 0 4-6 0 7-9 0 10-12

Title of poster:

School name:

School address:

City/State/ZIP:

*Advisor:

Advisor’s e-mail:

School phone number:

Last day of school:

* teacher or home school parent

Student name(s) and grade(s):

4 students maximum in grades 4-6, 7-9, and 10-12. If >4 students participated in the
K-3 category, submit an additional sheet with names and grades of all participants.

1. Grade:
2. Grade:
3. Grade:

4. Grade:




