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2015 THGC Video Contest Application Form 
 
Video Title:       

Applicants (include names of all students applying with this video):       

 

URL link to video:       

School:        

School Address:       

 

City:       State:        Zip Code:       

Grade Level(s):       

Sponsoring Teacher:       

Teacher Email:        Teacher Phone Number:       

Awards for winners will be sent in one payment addressed to the sponsoring 
teacher.  Please provide address information below for award payment: 
 
Address for award to be sent:  (check one)   HOME   SCHOOL 

Street:       

 

City:       State:        Zip Code:       

Please email this completed application to robin.lane@thc.state.tx.us or make a 
copy and send the original form to the following address: 

The Texas Holocaust and Genocide Commission 
Attn: 2015 Video Contest 
P.O. Box 12276 
Austin, TX 78711-2276 

 
If you have questions, contact Robin Lane at 512-463-0783.  

P.O. Box 12276 • Austin, TX 78711-2276 • 512.463.8815 • www.thgc.texas.gov 

mailto:robin.lane@thc.state.tx.us
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