
BEACON CONFERENCE 
Paper Coversheet  

 
 
 

(Please type) 
 
Student’s Name:  
 
Student’s Signature   
 
Home Address: 
 
               
 
Email:   
 
Home Phone:  _____________________________     Cell Phone: __________________________   
 
College Name and Address:    

   

   

       

 
Name of Faculty Mentor: __________________________________________________________ 
 
Faculty Mentor’s Phone: __________________________________________________________ 
 
Faculty Mentor’s E-mail: __________________________________________________________ 
 
Faculty Mentor’s Signature ________________________________________________________ 
 
Title of Course for which paper was written: __________________________________________ 
 
Title of Paper: ____________________________________________________________________  
 
  _____________________________________________________________________ 
 
Category of Submission: ____________________________________________________________ 
 
Alternate Category: _______________________________________________________________ 
 
Name of College Beacon Representative: ______________________________________________ 


