
 
County Marketing Contest  

Teacher Entry Form 
 
 
Teacher Name___________________________School Name______________________ 
 
School Address__________________________________________________________ 
 
City_______________________Zip Code________________Title 1 School?________ 
 
School Phone______________________Teacher email__________________________ 
 
County ___________________________ 
 
As the classroom teacher, you are to act as the first round judge.  You may submit 5 
entries from each class.  Please place students’ names and school name directly onto the 
CD-Rom or attach to the flash drive using a permanent marker and include this form. 
 
Total number of entries judged at the classroom level__________________________ 
 
Total number of students participating at the classroom level____________________  
 
Number of entries submitted to the NCCEE for judging_________ 
 
Entry 1  
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
 
Entry 2  
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
 
 
 

 



Entry 3  
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
 
Entry 4  
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
 
Entry 5  
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
student name/grade____________________________________________________ 
 
 
This form and the CD-Roms or flash drives should be mailed to: 
 
 NCCEE 
 County Marketing Contest 
 3825 Barrett Drive 
 Suite 103 
 Raleigh, NC 27609 
 
You may contact the NCCEE with any questions by calling toll free 866.606.2233 
or via email to sday@nccee.org. Entries must be postmarked by the due date listed on the 
NCCEE web site. 

mailto:sday@nccee.org

	Teacher Name: 
	School Name: 
	School Address: 
	City: 
	Zip Code: 
	Title 1 School: 
	School Phone: 
	Teacher email: 
	County: 
	Total number of entries judged at the classroom level: 
	Total number of students participating at the classroom level: 
	Number of entries submitted to the NCCEE for judging: 
	student namegrade: 
	student namegrade_2: 
	student namegrade_3: 
	student namegrade_4: 
	student namegrade_5: 
	student namegrade_6: 
	student namegrade_7: 
	student namegrade_8: 
	student namegrade_9: 
	student namegrade_10: 
	student namegrade_11: 
	student namegrade_12: 
	student namegrade_13: 
	student namegrade_14: 
	student namegrade_15: 


