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Name of Student _______________________________________________________________ 

 

Name of School District * ________________________________________________________ 

 

Name of Superintendent _________________________________________________________ 

 

Name of School ________________________________________________________________ 

 

Name of Principal ______________________________________________________________ 

 

Address of School ______________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone number of school (____)____________________________________________________ 

 

Name of sponsor _____________________________ Position___________________________ 

 

Name of mentor______________________________ Position___________________________ 

 

The research was done at  ___home  ___ school  ___ research institution 

 

Name of research institution_______________________________________________________ 

 

The research involves (please check all that apply): 

 

       ___ Human subjects (including surveys)  

 

       ___ Vertebrate Animals  

 

       ___ Potentially Hazardous Biological Agents**  

 

       ___ Controlled Substances  

**All  projects incorporating microorganisms, rDNA technologies or human or animal fresh tissues, blood or body fluids 

This project was approved by: 

 

___________________________________                  ___________________________________ 
              (Signature of sponsor)   (Signature of mentor, person who oversees research) 

 

___________________________________    

(Signature of Principal) 

 

* If home schooled, please state home address where school address is required.     

 

This and all required forms must be received no later than Wednesday, May 18, 2011. 
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