Manuscript Submission Form

The Wosk Publishing Program of the Vancouver Holocaust Education Centre

Manuscript working title:

Submitted by: Date:

Manuscript is available as a typewritten copy only: D on disk: D both: D
Number of pages: ______ Number of words if known:

Are photographs or illustrations presently available relating to the text?  Yes: D No: D

Please describe available visual material:

Has this manuscript undergone any editorial work? Yes: D No: D
Is this a complete manuscript? Yes: D No: D
Explain:

This manuscript most closely falls into the following category (or categories)

Eyewitness Account Survivor testimony or memoir

Historic D Scholarly work D
Holocaust Education D Fiction D
Non-Fiction D Youth/Children’s D
Poetry D Conference Proceedings D
Collection/Essays D Other D
This manuscript was written by: Year written:

If person submitting the manuscript is not the author please describe your relationship to this manuscript:

Agreement

| understand that by submitting my manuscript to the Wosk Publishing Program there is no guarantee of
publication. | am submitting it for consideration for a 10-month period from the date of submission. The
manuscript will be circulated to an editorial board that will make publication recommendations.
Manuscripts deemed outside of the mandate of the publishing committee will be returned. To the best of
my knowledge this manuscript is free of binding copyright or other publication agreements.

Signed: Address:

Tel: email: City: Postcode:

Submission received by: Date:




