Cybersecurity Awareness Month

Kids Safe Online
MS=ISAC* Poster Contest

Entry Form

L

seeses 1S reguested that a Teacher or School Contact Person verifles
that this form Is completely and accurately fllled out.
Please attach this form to the corresponding poster. Both the
Poster Artwork and the Poster Entry Form should be malled
or electronically submitted to:

State of Ohio - DAS/OISP

Kids Safe Online Poster Contest
Attn: Diane Mays

30 E. Broad Street, Suite 1990
Columbus, OH 43221

All Flelds Are Required OIT.OISP-events@das.ohio.gov

Student’s FIRST Name:

{Fleasse DO NOT Include
stlldant’s |ast nama)

Grade:
Title of Poster:
School Contact Name:
Emall: Phone Number:
Schiol Name:
School Address:
School Clty: State: I

Total Number of
Poster Entries
Judged at School:

& ms-IsAC’

W5 [SAC_Foster iy Form_Augl18



