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Longwood Young Writers Competition
Recommending Teacher/Mentor Form

Fall 2025-Spring 2026

Please complete the following and include your recommendation along with each student submission. 

Recommending Teacher/Mentor:______________________________________________

High School and County_____________________________________________________

Contact Info: Phone:_______________________   Email:_________________________________

Student Information 
Student Name:__________________________________________________________________

High School and County: __________________________________________________________

Grade:___________________
Class Status: ___Fr  ___Soph  ___Jr  ____Sr

Submission Information

Genre: ____ Fiction     ____ Poetry   ____Nonfiction Essay (Personal or Academic) 

Title of Submission:______________________________________________________________

______________________________________________________________________________

If prose, Word Count:__________________ If poetry, Number of Poems:____________________

Recommender Signature:_______________________________________ Date:________________
