
PALM BEACH COUNTY 
DO THE WRITE THING CHALLENGE 

2016 

 

                “TOP 10” IDENTIFICATION FORM 
 
 
School Name: __________________________         Principal: __________________________ 

  
You are responsible for selecting the “Top 10” best entries from your school. You may 

use your discretion when selecting these 10 students and your decision will not be challenged 
because these students are intended to represent your school at the local level. However, please try to 
adhere to the Program Rules which are attached so the process will be as fair as possible to all 
concerned. 

The deadline for you to submit all student writings is: January 30, 2016. The local 
committee will pick up all writings beginning February 1, 2016 at a mutually convenient time. 
Please send an email to dtwt@billbone.com when your school’s essays are ready for pick up.  

Please attach the Top 10 best entries and cover sheets to this form and identify the student’s 
name, teacher and parent on this form. We ask that you accept responsibility for notifying the 
“Top 10” students from your school. 

Each of the Top 10 students you identify will be recognized equally at the Recognition 
Ceremony. The students will not be ranked in numerical order. Therefore please list your Top 10 
in alphabetical order. 

 
1. Student’s full name: ____________________  6. Student’s full name: ____________________ 

Grade:    _____________________________ Grade:    _____________________________ 

Teacher’s full name: ___________________ Teacher’s full name: ___________________ 
 

2. Student’s full name: ____________________  7. Student’s full name: ____________________ 

Grade:    _____________________________ Grade:    _____________________________ 

Teacher’s full name: ___________________ Teacher’s full name: ___________________ 
 

3. Student’s full name: ____________________  8. Student’s full name: ____________________ 

Grade:    _____________________________ Grade:    _____________________________ 

Teacher’s full name: ___________________ Teacher’s full name: ___________________ 
 

4. Student’s full name: ____________________  9. Student’s full name: ____________________ 

Grade:    _____________________________ Grade:    _____________________________ 

Teacher’s full name: ___________________ Teacher’s full name: ___________________ 
 

5. Student’s full name: ____________________  10. Student’s full name: ____________________ 

Grade:    _____________________________ Grade:    _____________________________ 

Teacher’s full name: ___________________ Teacher’s full name: ___________________ 


