AATT Norman Itzkowitz 
Turkish Short Story Award 
Entry Form 
Please complete this formin fulland submit it 

with your completed portfolio by the deadline.

PERSONAL INFORMATION
FIRST NAME:
LAST NAME:
ADDRESS:
TELEPHONE NUMBER:
EMAIL:
NATIONALITY:
LANGUAGES(s) SPOKEN at HOME: 
TITLE of the SHORT STORY: 
CURRENT UNIVERSITY AFFILIATION
NAME of UNIVERSITY:
DEGREE PROGRAM:
CURRENT STAGE OF STUDY (specify your academic year):
Undergraduate:
Graduate:
Length of study in Turkish:
List all Turkish Language Courses and Summer Programs Taken (including the names of instructors): 
• I have read and accept all the conditions of the entry. 
• The submitted short story is my own original work and I have not 
received any help in writing or editing (i.e., grammar, style, etc.).

• I consent to the AATT using my personal data for purposes of 
processing the award. 

Name & Signature: ……….  









Date: ………..
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