
Local Poster Entries to the State Contest 

State: ____________ Contact Person:
____________________________________________ 

Address for contact: 

____________________________________ City: __________________  State: _____  

Zip: _______ Phone: (____) __________________ Email: ______________________________ 

Name of winner:    Winner’s district: 

K-1_______________________________ _______________________________

2-3_______________________________ _______________________________

4-6_______________________________ _______________________________

7-9_______________________________ _______________________________

10-12_____________________________ _______________________________

Total number of entries in your state contest, i.e. total of all local entries in each of the age 
categories below:  

K-1 ______ 2-3 ______ 4-6 ______ 7-9 ______ 10-12 ______ TOTAL ______

State poster contest coordinators are encouraged to customize this document as needed. For 

local-level rules, contact your state poster coordinator. If you're unsure who your coordinator 

is, please email stewardship@nacdnet.org, and our team will help connect you.

NACD ⦁ 509 Capitol Ct, NE ⦁ Washington, DC 20002 ⦁ (202) 547-6223 ⦁ 

www.nacdnet.org 

mailto:stewardship@nacdnet.org
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