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VOLUNTEER CHRONICLES WRITING CONTEST II: Volunteer Vacations
OFFICIAL ENTRY FORM

TITLE OF ENTRY: __________________________________________________________________
PEN NAME: _______________________________________________________________________
PERSONAL INFORMATION:

Author’s Real Name: ________________________________________________________________
Date of Birth: _____________ Citizenship: _______________ Age: ____ Sex: ____ Civil Status: ____ 
                        (mm/dd/yyyy)
CONTACT INFORMATION:

Address: __________________________________________________________________________
   _________________________________________________________________________
Tel No./s: ______________________________ Fax No./s: __________________________________
Mobile No.: ____________________________  E-mail: _____________________________________
REFERENCES:  

Kindly provide information on the organization(s) mentioned in your entry.


         Organization



          Contact Details
__________________________________________________      ____________________________

__________________________________________________      ____________________________

__________________________________________________      ____________________________

SHORT BIOGRAPHICAL BACKGROUND: (Optional; In 100 words or less)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW DID YOU FIND OUT ABOUT THE CONTEST?

___ Hands on Manila Orientation



___ Posters
___ Hands on Manila Website



___ Print Ads
___ Powerbooks Website




___ E-Mail



___ Powerbooks Multiply / Facebook


___ Word of Mouth




___ Others (please specify: _________________)

__________________________________







    Author’s Printed Name & Signature








__________________________________









   Date















Entry Number


(to be filled-up by HOM personnel)














