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Staple Here Place on inside left of folder Staple Here 
 

Family Individual Talent Awards Program 
Entrant’s Comment Sheet 

 
_______ _______ ______________ _________ __________ _____________ ____________ 
Zone Region Chapter Number Age Group Division Category Entry Number 
 
Name of Article or Project: ___________________________________________________________________ 
 (Example: Blue Dress, Ceramic Dish, Scenery Photo, etc.) 
 Necessary to identify photos with description, if separated from the folder. 
 
Is this project made from a kit? Yes ____ No ____ (Check one.  If yes, include a copy of the instructions 

or explain instructions in detail.) 
 
I got the idea for this project from:  (Age groups A through G.) 
 
 
 
 
List the materials used for the project.  (All age groups.) 
 
 
 
 
Explain the steps taken in completing the project:  (All age groups.) 
 
 
 
 
Tell what you learned and how you felt while making the project.  (Age groups A through G.) 
 
 
 

Fold Under Here So That the Entrant’s Name Des Not Show. 
Description must be completed for each entry.  Entry will be disqualified if description is not included. 
The entrant is to complete the above information, in his/her own words and writing, except for children too young to 
write.  Then it should be written as quoted and signed by the person writing or person (teen or adult) who does own 
typing. 
Do not include originals (except photos) in folders.  We cannot be responsible for loss or damage. 

Print or Type 
 
Name of Entrant ______________________________________________          Birth Date _____________ 
        (Age Groups A – G)  Month / Day / Year 

 
Address ___________________________________________________________________________________ 
 Street or PO Box Number City State Zip Code 
(For Age Groups A – G):  Phone 
PWP Parent or Sponsor Name ______________________________________ Number ___________________ 

Note: Please type in all Chapter, Regional and Zone information before duplicating. 
 
Chapter Name & Number ____________________________________________________________________ 
 
Chapter Address ___________________________________________________________________________ 
 PO Box Number City State Zip Code 
 
Regional _____________________________________________________ Zone ___________ 
 Name                    Number 
 
All of the above must be completed and legible (please do not use abbreviations).


