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SCHOOL DESIGNATED “TOP PROJECTS” 
Please print carefully! 
SCHOOL__________________________________________ PHONE:___________________________
SCHOOL CONTACT PERSON: _______________________________
Age Category (please circle one):

Juvenile (5-6)
Junior (7-8)
    High School (9-12)
	No.
	Student 1
	Student 2
	Grade(s)
	Project Title
	Project Type 

(circle one)

	1
	
	
	
	
	Experiment

Study

Innovation

	2
	
	
	
	
	Experiment

Study

Innovation

	3
	
	
	
	
	Experiment

Study

Innovation

	4
	
	
	
	
	Experiment

Study

Innovation

	5
	
	
	
	
	Experiment

Study

Innovation

	6
	
	
	
	
	Experiment

Study

Innovation

	7
	
	
	
	
	Experiment

Study

Innovation

	8
	
	
	
	
	Experiment

Study

Innovation


Signature of School Contact _______________________________
Date
_________________
* * * Juvenile (grades 5-6) and Junior (grade 7-8) Teachers * * *

PLEASE use a separate form for each age category!!
