SHARE YOUR STORY
2015 CALL FOR ENTRIES 
4th ANNUAL MENTAL HEALTH STORIES:

PROGRESS, RECOVERY, SUCCESS
Our purpose is to reduce stigma through broadly communicating mental health stories.  
It is our idea that sharing your story may be a positive and healing experience
 for you and other individuals.

Share your story: Tell us about your progress, recovery and success. What strengths and supports have helped (treatment, friends, family)? What obstacles have you faced?
Write your story in up to 750 words in such a way that it does not include personal identification such as your name.  (The entry forms will be separated from the stories for judging purposes.) We encourage consumers and family members (with consent) to share their experiences
Some stories will be selected for an honorarium of $100.00.  Our ratings will be guided by the relevance to the topic, narrative flow, quality of the writing and the engagement of the story.  Some honorees may be asked to share their stories in presentations or publications if they are willing to do so.

Read the 2012-2014 Mental Health Stories at: http://www.coloradopsychiatric.org
Sponsoring agencies are CHARG Resource Center and the Colorado Psychiatric Society (CPS) through the Public Information and Education Committee (PIE).
ENTRY FORM

2015 MENTAL HEALTH STORIES:  
PROGRESS, RECOVERY, SUCCESS

Write your story in up to 750 words in such a way that it does not include personal identification such as your name. Give your story a title. Stories must be typed (or written legibly) and no more than 750 words.  It must be double spaced, correctly spelled and punctuated.  
Name_________________________________________________________________________

Address_______________________________________________________________________

Phone(s)_______________________________
              _____________________________

Email ________________________________________________________________________

Honored entries will be published only with the express consent of the authors.  Below is a release form that we ask you to sign in the event you are selected as an honoree.  We will honor requests to publish stories under a pseudonym if the author so desires.


CONSENT TO PUBLISH ESSAY AND 
COPYRIGHT AGREEMENT
This agreement is made between  __________________________ (author)  and the Colorado Psychiatric Society (CPS) and CHARG Resource Center.

I understand that:
1. This agreement is strictly voluntary and I may refuse to sign this authorization.

2. I may decide to withdraw this authorization, but must do so in writing to CPS and CHARG.

3. The rights, title and interest in the essay are shared between CPS, CHARG and myself.  I will not receive financial compensation for its use, other than the honorarium received.

4. CPS and CHARG reserve the right to publish or reproduce the essay.

5. I may choose to have my essay published under a pseudonym if I make such a request in writing.
Signature of Author _____________________________________ Date: __________________
Preferred Author Name or Pseudonym (please print): __________________________________

If you are writing about a family member, please have them sign consent below:

Signature of Family Member_______________________________ Date: __________________
Preferred Name or Pseudonym (please print): _________________________________________



DEADLINE FOR ENTRIES IS OCTOBER 16TH, 2015





Entries (entry form, signed consent form and story) may be submitted by mail:





CHARG Resource Center, 709 E. 12th Ave., Denver, CO  80203-2610





or email: �HYPERLINK "mailto:mhstories@charg.org"�mhstories@charg.org�











