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Financial Wellness Month Essay Entry Form

Name: Age: Grade:
School:

School Address: City: Zip:
Home Address: City: Zip:
Teacher: Parent:

Teacher or parent email for notification:

| vouch that the attached essay is fully the work of . (Student name)

Teacher or Parent Signature Date

Fill out this form, making sure to include all information requested, sign the form as indicated,
and email with essay to rmorgan@unl.edu

For more information, contact Russell Morgan at rmorgan2@unl.edu or phone
402-472-2333.
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