
Include	  your	  name	  
somewhere	  on	  your	  
submission	  

Include	  a	  title	  
somewhere	  on	  your	  
submission	  

Attach	  any	  photos	  or	  
artwork	  you’d	  like	  to	  
include	  with	  your	  article,	  
story,	  poem,	  etc.	  

Fill	  out	  the	  Submission	  
Coversheet	  	  

Make	  a	  copy	  for	  yourself	  

There	  are	  lots	  of	  ways	  to	  give	  
us	  your	  submission.	  You	  can	  
send	  this	  coversheet	  along	  
with	  your	  piece	  by:	  

Email:	  
powerpages@fbcyicn.ca	  

Facebook:	  FBCYICN	  

Regular	  mail	  or	  in	  person:	  

500-‐625	  Agnes	  Street	  
New	  Westminster,	  BC	  
V3M	  5Y4	  

Phone:	  604-‐527-‐7762	  
Toll	  Free:	  1-‐800-‐565-‐8055	  
Fax:	  604-‐527-‐7764	  

USE OUR HANDY 
CHECKLIST  

Name:

Date (mm/dd/yyyy):	  

Title	  of	  your	  piece:	  

Name	  you	  would	  like	  to	  show	  with	  your	  
submission	  (if	  different):	  

Address	  including	  city	  and	  postal	  code:	  

Do	  you	  want	  to	  be	  anonymous? 	  Yes	   	  	  	  	  No	  

Are	  you	  in	  or	  from	  government	  care	  and	  
between	  the	  ages	  of	  14	  and	  24?	  

	  Yes	   	  No	  

Are	  you	  an	  alumni	  (from	  government	  care	  
age	  25	  or	  older)?	  

	  Yes	   	  No	  

If	  you	  are	  submitting	  a	  written	  piece,	  do	  
you	  want	  us	  to	  make	  spelling	  and	  

grammar	  corrections?	  

	  Yes	   	  No	  

If	  you	  are	  submitting	  a	  written	  piece,	  do	  
you	  want	  us	  to	  make	  minor	  clarity	  edits	  to	  

unclear	  sentences	  so	  they	  are	  easier	  to	  
understand?	  

	  Yes	   	  No	  

Is	  the	  piece(s)	  you	  are	  submitting	  your	  
own	  work?	  

	  Yes	   	  No	  

If	  it’s	  not	  your	  work,	  who	  is	  the	  author?	  

PHOTOS 

Do	  you	  have	  photos	  you	  would	  like	  to	  
display	  with	  your	  piece?	  

	  Yes	   	  No	  

s	  

Number	  of	  photos:	  

Name	  of	  person	  who	  took	  the	  photo:	  

Title	  of	  the	  photo	  (if	  there	  is	  one):	  

People	  in	  the	  photo	  (first	  and	  last	  names):	  

Description	  of	  what	  is	  happening	  in	  the	  
photo:	  

Do	  you	  have	  permission	  from	  everyone	  in	  
the	  photo(s)	  to	  be	  published	  in	  

Power	  Pages?	  

	  Yes	   	  No	  

Power Pages 
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