
Official Green Eggs and Hamlet Submission Form 

Students and alumni of Southeastern Oklahoma State University are invited to submit their 

original works to Green Eggs and Hamlet, Southeastern’s art and literary journal.  For hard copy 

submissions, please submit both this form and your works to Teresa Anderson in M333.  For 

electronic submissions, please attach this completed form and your submissions in an email to 

greeneggsandhamlet@se.edu. 

Rules 

1. Submissions will be given a blind-review.  Make sure your name does not appear on your

submission.

2. You may submit as many items as you wish, but no more than two submissions per student

will be printed.

3. Any submissions which are not accompanied by a completed submission form will NOT be

considered for publication.

*Name: ___________________________________  Major: ____________________________

*Title of submissions (“Untitled” if left blank):

_____________________________________________________________________________ 

Pseudonym for publication (if desired): _______________________________________ 

*e-mail address: ___________________________  *Phone: ___________________________

*Type of submission:

Poem Non-fiction Fiction Art 

Other: 

*required fields

By signing this form, you certify that: 

1. The attached submission is my original creation.

2. I am a student or alumnus of Southeastern Oklahoma State University.

3. I give the Green Eggs and Hamlet editors and staff permission to make minor changes to my

work (typos, etc.)

4. If the title line is left blank, I give the Editors permission to assign my work a title.

5. I give the Editors and the EHL Department permission to distribute my work.

6. I understand that submission does not guarantee publication.

Signature: ________________________________________________  Date: ______________ 
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