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Excellence in Library Research Award 
Submission Form 

 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE LIBRARY WITH: 

• The submission to be considered or instructions how to access the submission 
• A copy of the assignment issued by the instructor 

 

STUDENT NAME: __________________________________________________________________ 

HELENA COLLEGE EMAIL ADDRESS: _______________________________________________ 

STUDENT PHONE NUMBER: ________________________________________________________ 

SUBMISSION TYPE (PAPER / PRESENTATION / PROJECT): _____________________________      

TITLE OF SUBMISSION: ____________________________________________________________ 

SEMESTER SUBMISSION WAS CREATED: __________________  

COURSE NAME AND NUMBER: __________________________ 

INSTRUCTOR’S NAME: ____________________________ 

 

By signing this form, I acknowledge and agree that my submission is my own original work and meets 
the requirements and guidelines for the Award.  I further acknowledge and agree my submission or 
images of my submission may be posted on Helena College’s website, social media pages, bulletin 
boards, or in other promotional areas. I also agree, if my submission is selected, to attend the Excellence 
in Library Research Award Ceremony to receive an Award and that my image may be made publicly 
available.  
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SIGNATURE OF STUDENT    DATE                             
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