
Teacher Name ___________________________  Email ________________________ Phone _____________________

School __________________________________     District _____________________________________

* Please include an email address that you check regularly, it will be primary way of notification if a team wins, phone number will be used as the 
last resort. Make sure that all students are correctly listed. Make sure that the filename in the submission form matches the file name of the 
movie that is submittted

Video Title
(The History of Sedona)

Grade Team Member Names
(First and Last)

File Name
 (historyofsedona_stevens_tempehigh)

iCademy Awards Submission Form (video)



Video Title
(The History of Sedona)

Grade Team Member Names
(First and Last)

File Name
 (historyofsedona_stevens_tempehigh)


