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Living Wage Visioning Contest 2016

How would you and your family's life change if you were paid a Living Wage?

Name of Applicant: ________________________________________
Submission Title: _______________________________________________
Address: ______________________________________________________
City ___________________
State _________
Zip Code ______________

Phone Number: ____________________
    Email _____________________
I hereby agree that the Tompkins County Workers' Center shall have exclusive and full rights to copy, reproduce and distribute the work I have submitted and may retain the original piece of work.

Signature of Applicant: ________________________________________ 

Please submit this form and the attached Explanatory Statement with your creative work to:

Tompkins County Workers' Center

115 E. Martin Luther King, Jr. Street

Ithaca, NY 14850

For more information contact:

Tompkins County Workers' Center
607-269-0409

TCWRH@tcworkerscenter.org

www.TCWorkersCenter.org

How would you and your family's life change if you were paid a Living Wage?

Please write a short paragraph (50 words or less) explaining

the message, theme and/or written word associated with

your piece of work.
_______________________________________________

_______________________________________________

_______________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

