
 

  

 
 

Please type or legibly print all requested information. 
 

 
 
 
 
TITLE OF PROGRAM: _______________________________________________________ 
 

Goal:________________________________________________________________________ 
 

Objectives:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 

PROGRAM DETAILS: 
Describe (in 100 words or less) how the program has met its stated goal and objectives to 
affect the self-esteem and well being of adolescents and to improve the quality of the media 
center environment. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Number of students impacted by program: __________________ 

 
Approximate cost of program: ____________________ 

 
How many times has this program been delivered? ________________________ 

 
Identify the length of time that this program has been on-going: _______________ 
 
Indicate the ability to replicate this program in other media centers____________________ 
______________________________________________________________________________
______________________________________________________________________________ 

THE AMANDA AWARD 
Sponsored by the Davidson Titles, Inc. 

ENTRY FORM 
Please print clearly. 



 

  

 
Amanda Award Entry Form – Page  2  TITLE OF PROGRAM: ________________________________________ 
 
 
 
Attach three testimonials and/or narratives from participants, observers, and other  
stakeholders. 
 
 
 
 
 
SUBMISSION INFORMATION 
 
NAME OF MEDIA SPECIALST:______________________________________________ 
Mailing Address: ____________________________________________________________ 
City/State/Zip:_______________________________________________________________ 
Home phone (include area code):________________________________________________ 
Home E-mail:________________________________________________________________ 
FAME member?    (    )  Yes     (    )  No 

 
SCHOOL NAME:____________________________________________________________ 
Mailing Address:______________________________________________________________ 
City/State/Zip:________________________________________________________________ 
School phone (include area code):________________________________________________ 
School E-Mail:________________________________________________________________ 
Type of School?    (    )  Middle   (    )   High 
 
NAME OF COLLABORATOR (if any):__________________________________________ 
Mailing Address:______________________________________________________________ 
City/State/Zip:________________________________________________________________ 
Name of business/school:_______________________________________________________ 
Home phone (include area code):________________________________________________ 
Home E-mail:________________________________________________________________ 
FAME member?    (    )  Yes     (    )  No 
 
 
DEADLINE FOR RECEIPT OF SUBMISSIONS IS JUNE 30 each year 
Entries must be send in five (5) hard copies, original format by mail to: 
 

FAME 
407 Wekiva Springs Road, Suite 241 

Longwood, Florida   32779 
 
 
 

 


