AMIYABE 18

E REGIONAL CREATIVE WRITING WORKSHOP AND FELLOWSHIP

PERSONAL INFORMATION

COMPLETE NAME: AGE:
CURRENT ADDRESS:

PLACE OF BIRTH:

DATE OF BIRTH(MM/DD/YYYY): GENDER: TSHIRT SIZE:
CONTACT NUMBER: EMAIL:

FACEBOOK LINK:

ENTRIES

LANGUAGE CATEGORY TITLE OF ENTRIES

REASON/S FOR JOINING PAMIYABE 18:

CERTIFICATION OF ORIGINALITY

\1—1
Wi

(name of applicant) (year and course) (school)

hereby certify that the entries stated above for the Pamiyabe 18: The Regional Creative Writing Workshop and
Fellowship of The ANGELITE, Holy Angel University are, with my full knowledge, original.

signature of applicant over printed name Signature of literature instructor/mentor over printed name
School:
Contact Number:

Note to the instructor/mentor: By signing this form, you hereby endorse him/her to the screening committee to be given a slot
to the workshop and that the entries he/she has written and submitted are, with your full knowledge, original and free from
plagiarized content.

Note to the applicant: By signing this form, you hereby agree to the terms, conditions, rules and
regulations of the workshop. Entries will remain the writer's property. In case accepted, The
ANGELITE, however, reserves the right to publish the entries.

DATE ACCOMPLISHED:

Signature over printed name




