
 

GAPAGT Creative Writing Competition  
 

COVER SHEETCOVER SHEETCOVER SHEETCOVER SHEET    

 
Name: ________________________________________________________ 

 

Grade:__________ (open to GISD gifted writers in grades 3-12) 

 

School currently attending: ________________________________________ 

 

Title of entry: ___________________________________________________ 

 

Category: (circle one) 

 

 Poetry   Fiction  Non-fiction   

 

Write in your own handwriting, “This is my original work.” 

 

 

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

 

Are you currently participating in an IB, Academy or GT program at your school?    Y       N 

(The contest is open to students who have been through the district’s identification testing process 

and received notification of acceptance into the GT program, regardless of which school they attend.) 

 

 

Checklist: 

• Completed cover sheet 

• Typed entry, double-space, no longer than 15 pages, in 12-point TIMES NEW ROMAN font 

• Submit one hard copy to the designated teacher or GT Liaison at your school (attach to cover 

sheet); see list of teachers accepting entries at www.gapagt.org. 

• Submit one digital copy (include cover sheet information) via e-mail to: dcooley@gapagt.org 

 

Entries without both a hard copy and digital copy will be disqualified. 
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For official use: 

 

 

______ _________________________ _______________________ 

Grade Category   Tracking Number 

 


