
FALL 2004 SEVENTH ANNUAL GHOST STORY CONTEST ENTRY FORM
Write a HALLOWEEN GHOST STORY.

Entries may be  FICTION or NON-FICTION and must be written by a student
currently enrolled at Kapi‘olani Community College. The story must be
ORIGINAL and not copied from any source.

Work must be previously unpublished.
Work must be accompanied by a completed entry form. See below.
Do not submit your only copy of a story as the contest entries cannot be returned.

DEADLINE: October 15, 2004

Deliver to: Kapi‘o office
Lama 118

or
Mavis Hara's mail tray
at the Holomua Center (Hand in story to central desk)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Entry Form

Please type or print clearly in ink

Name:_______________________________________________________________
Address:_____________________________________________________________
City:__________________________________State:__________Zip:____________
Social Security Number:________________________________________________
Phone number:____________________ Best time to call:______________________
E-mail address:_________________________________________________________
Title of story:__________________________________________________________

I, the undersigned give my permission to have my literary work edited for
length, grammar and libel. The attached entry is my original work and has never
been published before in any other form. I understand that my entry will not be
returned.

student’s signature_______________________________________________________


