
RARE BOOK SCHOOL  “Why Books Matter” Project Submission Form
114 Alderman Library • University of Virginia • Charlottesville, Virginia 22904-4103

www.rarebookschool.org • whybooksmatter@virginia.edu • 434.924.8851

 PERSONAL INFORMATION

last                                                                                         first

street address

 PROJECT INFORMATION

school (clas, gsas, seas, &c.)/department/year

phone                                                                                     email

Please complete this coversheet and turn it in along with your project materials. The admission deadline has been 
extended from 1 March to 15 March 2013. Submit materials to Rare Book School at 114 Alderman Library or why-
booksmatter@virginia.edu. Group projects should be submitted with one coversheet under one student’s name. 
Other group member names should be included in the provided field below.

project title

Applicants will retain all rights to their intellectual property. Winners will be asked to present their submissions 
at an awards exhibition on 19 April 2013. Rare Book School will also publicize and share information about the 
winning projects on its website. For additional information, visit rarebookschool.org/whybooksmatter or contact 
RBS Assistant Director & Curator of Collections Barbara Heritage at whybooksmatter@virginia.edu.

submission medium:

Text (Please submit as a PDF document)

Images (Please submit as hi-res JPG, TIFF, or PDF files)

Video • File type:

Audio • File type:

Other: 

Instructions/description included?

project medium

pledge: On my honor, I pledge that I have neither given nor received help on this project.

submission category:

Essays                           Fine Arts                           Science, Technology & Entrepreneurship

other group member names (if applicable)
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