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SELB SHORT STORY COMPETITION
ENTRY FORM 

To be completed in full and attached to each manuscript submitted. 

Please do not write your name on your manuscript. 

	Full Name


	     
	Select
 FORMDROPDOWN 


	Address


	     


	
	     

	Postcode


	     

	Telephone


	     

	Email


	     

	School Attended 

(for entrants under 17 years)
	     

	Date of Birth 

(if under 17)
	     

	Word Count 

(entries must be under 2,500 words)
	     




	I
	    
	have read and agreed to abide by the rules of the competition.

	
	(name)
	


(Please photocopy this form if necessary) 

Please return your completed form by Monday 1 December 2008 marked 
SELB “My Library” Short Story Competition to :
Katherine Gibson, Administrative and Finance Officer, Library Headquarters, 
1 Markethill Road, Armagh, BT60 1NR or by email to katherine.gibson@ni-libraries.net. 
