
Kaleidoscope Story Slam Entry Form: 

Full Name:_____________________________________________ 

Email Address:__________________________________________ 

Telephone Number:_______________________________________ 

Affiliation: 

Faculty   ___ 
Staff        ___ 
Student  ___ 
Alumni   ___ 
Clinical Partner/Preceptor____ 

Have you performed at a storytelling event before? 

Yes____ 

No_____ 

If yes, please explain: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Please submit a brief description of your story (no more than 150 words). Your story 
must include the event theme of “empowerment” in your nursing story submission. 
Submissions are due January 24, 2022 by 5pm. The CON Equity & Inclusion Committee 
will select participants to tell their story at the Kaleidoscope Story Slam on March 24, 
2022.  
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