	Children’s Mental Health Awareness Month

sponsored by System Of care, Communities that Care, 

Safe schools/healthy students 

	Applicant Information

	Name of Student Submitting Form: Type directly Into Application

	Name of other Students on Team (if applicable):



	Mentor:

	School Name: 
	School District: 

	School Address:



	Other (use this space if application is from a youth group or a
 non-traditional school environment)

	

	

	

	Category of PSA Entry (Place ‘X’ to the left of entry)

	—30 second video PSA (Submit DVD or thumb drive, in mp4 format)

	—60 second video PSA (Submit DVD or thumb drive, in mp4 format)

	—30 second audio PSA (submit DVD, CD-ROM, or thumb drive, mp3 format

	All discs should be labeled with name, school, and category. All electronic files should be saved as follows: Lastname (category), file type  i.e. Miller (30 sec vid) .mp4

	Name of project

	Name:

	please describe below in no more than 5-6 sentences the story behind your psa

	

	Terms and Authorization

	By submitting the enclosed public service announcement (PSA) to the System of Care (SOC), Communities That Care (CTC), and Safe Schools/Healthy Students (SS/HS) I understand that I am turning over the rights to the video, audio, and/or image(s) to SOC/CTC/SS/HS. Further, I understand that SOC/CTC/SS/HS may take my submission and place it on their website, submit it to television and/or radio for broadcast, and/or may reproduce it in some form as a public service campaign. SOC/CTC/SS/HS will acknowledge my contribution whenever possible. SOC/CTC/SS/HS will not use my creative work to generate any revenue without my expressed written permission. By signing, I acknowledge that I am submitting the attached PSA on behalf of myself and any other students with whom I have worked. I certify that the work is entirely that of my own and/or my creative partners. I certify that I followed all of the rules of submission. I am aware that an email will be sent to the student, parent/guardian, as well as a letter to the school informing me of the status of the submission. SOC/CTC may contact me if they have any questions regarding my submission. SOC/CTC/SS/HS will not contact the student directly without also addressing the parent or guardian. In order for this submission to be valid, we need all three signatures; student, parent or guardian, and mentor. By signing, I acknowledge that I have read the rules for submission and have adhered to such rules. I am aware that not adhering to these rules will mean that my submission will not be accepted.




	Contact Information

	Student Name



	Email Address



	Student Signature


	Date

	Mentor Name



	Email Address


	Phone

	Mentor Signature


	Date

	Parent/Legal Guardian Name



	Email Address


	Phone

	Parent/Guardian Signature
I am aware that my child is submitting an application for this contest and that any email correspondence regarding this contest will be directed to both me and my child.
	Date:


Complete the application electronically, print, sign and date. Please obtain signatures and dates of student, mentor and parent/legal guardian. Mail application form with PSA submissions to:

Colleen Igo, System of Care Coordinator
HealthChoices

100 W. Market Street

York, PA 17401

Cigo3@comcast.net 

www.ychsd.org
Submissions will be reviewed by a panel of judges. 
	Entry Type
	1st Place Prize Amount
	2nd Place Prize Amount

	30-second Video PSA: 
	$1,500
	$500

	60-second Video PSA: 
	$1,500
	$500

	30-second Audio PSA
	$750
	$250
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Sponsoring Partners: 
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Media Partner:


