
 

  
 
  

STUDENT REGISTRATION & INFORMATION FORM 
 
Please print or type on this form neatly: 
 
Student name _______________________ Age ____ Sex ___ Grade ___ 
 
Social Security Number _____________________ (required for award) 
E-Mail ___________________________________ 
 
Home Address ____________________________ Phone ____________ 
                        _____________________________ 
 
Name of School ____________________________ Phone ___________ 
School Address ____________________________ Fax ______________ 
                          ____________________________ 
 
Advisor __________________________________ Phone ____________ 
Address __________________________________ Fax ______________ 
 
Title of Presentation _______________________________________ 
________________________________________________________ 
 
Type of Presentation:   
___Empirical Research   ___Theoretical Research 
 
Subject Area (check ONE) 
 
___Earth/Space  ___Life Science  ___Physics 
 
___Chemistry  ___Engineering  ___Environmental 
 
___Behavioral Science ___Mathematics/Computing 
 
Is Electricity needed for your presentation? ___Yes ___No 
 
Will you be using presentation software (ie. PowerPoint)?   ___Yes   ___No 
 
Do you have any other special needs for your presentation?  ___Yes  ___No 
 
If yes, please describe here:  ______________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
This form, along with all other required forms, must be RECEIVED no 
later than Friday, May 21, 2010. 
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