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APPLICATION FORM   
Application deadline: Sun. June 30, 2024, 11:59 pm ET. 
NOTE: Applications received after the deadline will not be considered. 

Submit your completed application to Joanna Zito. Click HERE for student project exhibit rules.  
For any questions, contact Sylvie Martel. 

 ENTRANT(S) INFORMATION 
I am entering as            Individual   Team (Max. 4 entrants per team) 

Entrant 1 

First Name: Last Name: 

Home Address: City, Province/Territory, Postal Code: 

Contact Email: Contact Number: 

CDHA Member ID #: Educational Institution: 

I will be in attendance during the judging period scheduled for Thursday October 17, 2024   YES        NO    

Entrant 2 (If applicable) 

First name:    Last Name: 

Home Address: City, Province/Territory, Postal Code: 

Contact Email: Contact Number: 

CDHA Member ID #: Educational Institution: 

I will be in attendance during the judging period scheduled for Thursday October 17, 2024    YES  NO    

Entrant 3 (if applicable) 

First name: Last Name: 

Home Address: City, Province/Territory, Postal Code: 

Contact Email: Contact Number: 

CDHA Member ID #: Educational Institution: 

I will be in attendance during the judging period scheduled for Thursday October 17, 2024   YES  NO    

Entrant 4 (if applicable) 

First name: Last Name: 

Home address: City, Province/Territory: 

Contact Email: Contact Number: 

CDHA Member ID #: Educational Institution: 

I will be in attendance during the judging period scheduled for Thursday October 17, 2024    YES             NO    

mailto:jzito@cdha.ca
mailto:smartel@cdha.ca
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PROJECT INFORMATION 

Project title 

  

 

  

Using the space below, please provide a brief description of the project (including a list of material that will be 
displayed) 
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DECLARATION 
I (We) certify that this project submission is the original work of the entrant(s) identified above and does not 
infringe on any copyright or privacy legislations. 
 
Entrant # 1 Signature 
 

Date 
 

Entrant # 2 Signature (if applicable) 
 
 

Date 

Entrant # 3 Signature (if applicable) 
 
 

Date 

Entrant  # 4 Signature (if applicable) 
 
 

Date 

 

 

Entrant(s) Paid: Date of Payment:  
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