
Policy Competition Series 

Policy Competition Submission Form 

Applicant Information 

Name:_____________________________        Pronouns: _________________ 

Location (City, State):____________________________ 

Grade Level: __________________________________ 

Email: ______________________________ 

Policy Proposal Information 

POLICY PROBLEM: What is the problem that you are trying to solve? How does this problem 
affect your life? (Max. 300 words) 

POLICY LEVEL: What type of policy are you proposing? Federal, State, or Local? 



POLICY SOLUTION: What policy would you like to see implemented? (Max. 500 words) 

SELLING THE POLICY: Why do you think this policy will effectively address the problem? 
(Max. 350 words) 
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