
Children’s Hospital of Illinois’ Be A Buckle Buddy! 
Public Service Announcement Contest  

  
Faculty Assistance Form 

Submission Deadline: Friday March 26, 2010 
 

 
Title of Entry: ________________________________________________________________________________________________  

 

Description of Assistance: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

I certify that the Description of Assistance I have provided effectively details the technical assistance I have directly provided students 

for this particular entry. I understand that a failure to disclose faculty assistance or faculty providing creative assistance to the entry 

will result in the disqualification of the entry.  

Faculty Full Legal Name: ______________________________________________________________________________________  

Title: ______________________________________________________________________________________________________  

Faculty Signature: ____________________________________________________________________________________________  

Date: _____/_____/_____ Contact Number:____________________ Email:______________________________________________ 


	Title of Entry: 
	Description of Assistance 1: 
	Faculty Full Legal Name: 
	Title: 
	Date: 
	Contact Number: 
	Email: 


