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Please send one copy of Certificate Forms IA & IB and any other necessary protocol forms in with this form. 

Student Name:    

School Address:   School Phone:    
 

City:   Zip Code:    
 

Student Email Address:  School:  City:    
 

Grade: (circle one) 7 

(Junior Division) 

9 12 

(Senior Division) 

Sponsor’s Name:   Email Address:    
 

Power Point presentations must be compatible with the following standards: Office 2003 or newer; PowerPoint 

2003 or newer; Compatible with Windows 7 or newer; Presentation should be saved on a flash drive/memory stick. 

NO VIDEO CLIPS (.mov, Quick Time, Real Player, etc.) will be allowed in the visual presentation. Please make 

sure that you have back up materials should your file not function correctly. 
 

Category (mark one): 

  Behavioral /Social 

 
  Earth/Space 

 
  Microbiology 

  Biochemistry   Engineering   Physics 

  Botany 

  Chemistry 

  Environmental 

  Math 

  Team Projects 

  Zoology 

  Computer   Medicine/Health 

 

Project Title:    
 

Student: 

  I have checked the entry so each word is readable and spelled correctly. 

  I have sent in a copy of research form IA, Approval form IB, and other necessary certificates. 

  I will electronically send my research paper and abstract. 
 

Sponsor: 
  I have studied the rules and encouraged the student to read the rules. 

  Necessary protocol papers have been submitted to a local or regional SRC before beginning the project. 
 
 

Email entry to: Dylan Welker 

DylanWelker@MissouriState.edu 
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