
Virge Literary Magazine Publication Form                    
 

 
Student Name:  ______________________________________________________________ 

Email address: _______________________________________________________________ 

Grade level: ______________          Phone number: _________________________________ 

Current FLVS Courses: ________________________________________________________ 

FLVS Program:  ___ FLVS FLEX   ___ FLVS FT   ___ FLVS Global School   ___ County Virtual School 

The following submissions adhere to the theme: “Dreams” 

Submission #1: Title _________________________________________________________ 

Type of Submission #1    

___ Poetry      ___ Fiction      ___ Nonfiction  

___ Artwork  Description: (oil, watercolor, acrylic, pencil, pen, digital, etc.) 

____________________________________________________________________________ 

___ Photography  Description: (camera, location, software used, etc.)  

____________________________________________________________________________ 

Submission #2: Title _________________________________________________________ 

Type of Submission #2    

___ Poetry      ___ Fiction      ___ Nonfiction  

___ Artwork  Description: (oil, watercolor, acrylic, pencil, pen, digital, etc.) 

____________________________________________________________________________ 

___ Photography  Description: (camera, location, software used, etc.)  

____________________________________________________________________________ 

Submission #3: Title _________________________________________________________ 

Type of Submission #3    

___ Poetry      ___ Fiction      ___ Nonfiction  

___ Artwork  Description: (oil, watercolor, acrylic, pencil, pen, digital, etc.) 

____________________________________________________________________________ 

___ Photography  Description: (camera, location, software used, etc.) 

____________________________________________________________________________ 

Release Form for Electronically Displayed Student Work 

By submitting this application, a student is giving his/her permission to have his/her photo/art/writing 
electronically published along with his/her name as indicated below (select 1): 
___ Full Name Permission 
___ First Name Only Permission 
 
___ I confirm that this submission is original work and created by the student submitting this application. 
 
I hereby release Florida Virtual School from any liability resulting from or connected with the publication of 
such work.  
  

 
Submissions cannot be accepted without this publication form. Please email your submissions 

and this form to literarymagazine@flvs.net by February 28, 2018. 

mailto:literarymagazine@flvs.net

