
SUBMISSION FORM 
(Please type or print clearly) 

Program Name____________________________________________________________ 

Number of students in video (speaking or appearing)______________________________  

School Name_____________________________________________________________ 

School Address____________________________________ Phone_____________ 

City________________________________ State________ Zip Code___________ 

Video Title ______________________________________________________________ 

Student Producer_________________________ Producer’s Email address____________________ 

Student Director___________________________ Director’s Email address____________________ 

Name of Teacher (Entrant) __________________________________________________ 

Teacher (Entrant) Direct Number (Work) ________________ Ext. _____ (Cell) _____________ 

Teacher (Entrant) Email Address______________________________________________ 

I verify that this entry for the NOCTI 2027 Video Contest is student work.  I have read the Rules, 
Requirements, and Restrictions and understand that the submission must comply with all contest rules.  
I also understand that the submission may be disqualified if we do not follow the official rules. 

AI usage (Any AI use must be disclosed at submission with a brief statement identifying the tools used 
and how they contributed to the video.) 

___________________________________________   __________________________ 
Teacher (Entrant) Signature Date 

Please provide a spreadsheet with all participating student names and email addresses. The 
spreadsheet should include three columns: First Name, Last Name and Email.  

Should your class win, please select a location from which you would like your pizza: 
  Pizza Hut        Domino’s       Jet’s Pizza       Little Caesars       Hungry Howie’s       Papa John’s  
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