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National Archives Source Recognition Application Form 

National History Day Georgia participants at the state contest level who incorporate records from the National 
Archives and Records Administration and/or from NARA’s Presidential Libraries in their project research are 
eligible to receive digital certificates of recognition from the National Archives Assembly, NARA’s voluntary 
organization for former and current NARA staff.  

Certificates will be distributed via e-mail after the state contest. Digital certificates will have a fillable line, 
which you can customize with the desired recipient’s name(s). 

NOTE: Digital certificates will have a fillable line where you can customize with the desired recipient name(s). 

For group projects, only one member needs to register & submit requirements. There will be an option below 
to provide the names of all group members. 

DEADLINE: 

April 3rd, 2019 by 11:59pm 

ELIGIBILITY REQUIREMENTS: 

● The National Archives or a Presidential Library is incorporated as a source and is accurately cited in 
participant’s annotated bibliography. 

● Participant must e-mail a copy of this form and PDF copies of both their process paper and annotated 
bibliography to nhdingeorgia@gmail.com before the April 3rd, 2019 at 11:59pm deadline following the e-
mail formatting directions listed below, with the exception of historical paper entries, who must instead 
email a pdf copy of their historical paper entries and annotated bibliographies. 

REQUIRED E-mail Formatting: 

● E-MAIL SUBJECT HEADER: Please send documents attached with the e-mail subject header: 

⎯ 2019 NARA Source Recognition Certificate [Insert your first & last name]   

● FILE NAMES: Please include your last name, first name and paper type in the file name.  

⎯  Example: LastName_FirstName_ProcessPaper 

                                                     LastName_FirstName_AnnotatedBib 

 Paper Entries: LastName_FirstName_HistoricalPaper 

                                                                             LastName_FirstName_AnnotatedBib 

NHD GA Participants who fail to fulfill the above eligibility requirements WILL NOT receive a digital certificate. 

 

 

 

https://www.archives.gov/
https://www.archives.gov/
https://www.archives.gov/locations#presidential-libraries
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REGISTRATION INFORMATION: 
FIRST NAME:______________________________________________ 

LAST NAME:_______________________________________________ 

SCHOOL: _________________________________________________ 

YOUR EMAIL: ____________________________________________ 

Note: This is the e-mail your digital certificate(s) will be sent to. 

TEACHER E-MAIL: ____________________________________________ 

PROJECT TITLE: ____________________________________________ 

DIVISION: 

� Junior 
� Senior 

PROJECT CATEGORY: 

� Individual Paper 
� Individual Exhibit 
� Group Exhibit 
� Individual Documentary 
� Group Documentary 
� Individual Website 
� Group Website 
� Individual Performance 
� Group Performance 

If a Website Entry, please list your url: ____________________________________________ 

ARE YOU IN A GROUP? 

� Yes 
� No 

HOW MANY PEOPLE ARE IN YOUR GROUP? (If none please skip) 

� 2 
� 3 
� 4 
� 5 

PLEASE LIST BOTH THE FIRST AND LAST NAMES OF ALL GROUP MEMBERS: 

_______________________________________________________________________________________ 

 
 

Program Sponsor:                                                                                                             Program Sponsor: 
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