MCJA Student Paper Competition Required Submission Form
This form must be completed by the lead author of the paper and requires a signature by a faculty advisor
and/or faculty co-author.

Class Status Documentation

1. What is/was your academic level at the time the research paper was written?
Undergraduate student
Master’s student
Doctoral student

2. Please verify your current enrollment of at least 1 credit hour for the current term by including a screenshot
of official enrollment or screenshot of your transcript showing this term’s enrollment on page 2 of this form.

Contribution and Authorship Statement

In the table below, please state the name of each author and their class status or if faculty co-authors, indicate
the percentage of contribution to the project for each author, and describe what each author’s contribution was
to the poster.

Author(s) & Class/Fac Status | Contribution %| Author’s Contribution to Paper

0.00%

0.00%

0.00%

0.00%

0.00%

I confirm that I am the lead author and responsible for the majority of the work.

Faculty Sign-Off

As the faculty advisor and/or co-author, my signature below confirms that the above information is
accurate and the paper qualifies for entry into the competition level that aligns with the student(s)’ class
status at the time the research paper was written.

For single-authored papers: If the student completed the paper entirely on their own, please sign off below.



Verification of Enrollment Screenshot/Image
(You may also attach with your paper submission via email.)
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