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SPONSOR(S):  
 
This award is sponsored by the Association of Illinois Soil & Water Conservation Districts Auxiliary. 
 
PURPOSE:  
 
The purpose of this contest is to recognize individuals whose artwork shares their thoughts on soil, 
water and related natural resource issues. 
 
ELIGIBILITY: 
 
The Auxiliary Poster Contest is open to public, private or home school students, K – 12th grade, throughout 
the state of Illinois. AISWCD by-laws require that only Districts in good standing are eligible to complete 
this award. 
 
GUIDELINES:  
 
To enter pictures into the contest, please read the following: 
 

• Poster theme and title should be “Life in the Soil: Dig Deeper” and this must be displayed on the 
poster. Do not use any other title. 

• Posters will be entered in one of the following grade categories; K-1, 2-3, 4-6, 7-9, and 10-12. 
• Any poster size between 8½ inch x 11 inch and 22 inch x 28 inch will be accepted. 
• Posters must be an original completed by the student. 
• Any media may be used to create a flat or two-dimensional effect. 
• All posters must have a completed entry form attached to the back of the poster. 
• Artwork entered in the state competition must have been judged in a local or area SWCD 
• sponsored poster contest. 
• Posters should be packaged so they remain flat when sent for judging. 

 
AWARD PACKAGE: 
 
All poster contest participants will receive a Certificate of Participation. Grade category winner’s posters 
will be sent into the National NACD Poster Contest and may also receive: Three (3) complimentary meal 
tickets where award will be presented, Certificate of Achievement, monetary prize. 
 
DEADLINE: 
 
All entries must be submitted to AISWCD by May 15th. 
 
Mail: AISWCD | 4285 N. Walnut Street Road | Springfield, IL | 62707 
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OFFICIAL ENTRY FORM 
 
STUDENT INFORMATION: 
 
Name: ______________________________________________________________________________________ 
 
Parent/Guardian Name: _______________________________________________________________________ 
 
Home Address: ______________________________________________________________________________ 
 
City | State | Zip: _____________________________________________________________________________ 
 
Phone: ______________________________________________________________________________________ 
 
E-mail: ______________________________________________________________________________________ 
 
Name of School: _____________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City | State | Zip: _____________________________________________________________________________ 
 
Age Category:  K-1 ___ 2-3 ___  4-6 ___  7-9 ___  10-12 ___ 
 
 
CONSERVATION DISTRICT: 
 
County: _____________________________________________________________________________________ 

 
Address: ____________________________________________________________________________________ 

 
City | State | Zip: _____________________________________________________________________________ 

 
Phone & Email: ______________________________________________________________________________ 

 
 
The poster is an original completed by the student.     Yes ___ No ___ 
 
The student received assistance from another person or     Yes ___ No ___ 
materials/ideas from another source. If so, please explain  
on another piece of paper. 
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