
#COVIDChallege Video Submission Form 

 

Date: ________________ 

Institution: __________________________________ 

Name and email of video creators: limit 4 

1. ___________________________________ email:______________________________ 

2. ___________________________________ email:______________________________ 

3. ___________________________________ email:______________________________ 

4. ___________________________________ email:______________________________ 

 

Title of video: _______________________________ 

Length: ______________ 

 

 

Please email a direct link of your video to: ndus.office@ndus.edu 

 

 


