2012 Central Ohio Regional Science & Engineering Fair Application

Application Deadline:

Please complete and submit this form and all required ISEF forms and abstract with the March 5, 2012

$20 per student non-refundable application fee (payable to: Central Ohio Regional Date of Fair:

Science & Engineering Fair) postmarked by March 5, 2012. Returned checks subject March 17. 2012
I

to an additional $30 fee. DO NOT send your original ISEF forms, submit only copies
as these forms will NOT be returned. This form (or a clear copy) and the Consent and
Release form, REQUIRE an ORIGINAL signature.

Please staple in the upper left-hand corner the following in this order:

1. This form, completed and SIGNED

2. ISEF Form titles “Checklist for Adult Sponsor/Safety Assessment Form.”
3. ISEF form 1A - Research Plan (An abstract is not required at this time).
4
5

in conjunction with the
Central District Science Fair

. ISEF Research Plan Attachment
. ISEF form 1B - Approval Form - THIS FORM MUST CONTAIN THE SIGNATURES OF THE MEMBERS OF THE LOCAL
SCIENTIFIC REVIEW COMMITTEE INDICATING APPROVAL OF THE PROJECT PRIOR TO THE RESEARCH IF
YOUR PROJECT INVOLVED ANY AREA LISTED IN NUMBER 3 OF THE “CHECKLIST FOR ADULT SPONSOR”
FORM. Sets without this approval will be returned and are not eligible for competition.
6. Academy’s Consent & Release Form (Download from http://www.ohiosci.org/consent.pdf)

USE: http://apps.societyforscience.org/isef/students/wizard/index.asp

7. ISEF form 1C - Institutional/Industrial Setting (must be completed before CORSEF, include copy with top filled out if your
research is not finished)
8. ISEF form 2 - Qualified Scientist Form

__9. ISEF form 3 - Designated Supervisor Form

__10. ISEF form 4A - Human Subjects Form MAIL TO:

__11. ISEF form 4B - Informed Consent Form (submit ONE sample copy) | Central Ohio Regional Science & Engineering Fair
__12. ISEF form 5 - Nonhuman Vertebrate Animal Form Attn: Laura Brennan

__13. ISEF form 6 - Human and Animal Tissue Form 1650 Ridgeview Road

__14. ISEF form 7 - Continuation Projects Form Columbus, OH 43221

PLEASE PRINT OR TYPE
CHECK PROJECT TYPE: ___ INDIVIDUAL __TEAM (Please submit a separate cover sheet for EACH team member.)

CIRCLE Ms. Mr. FIRST: MI LAST
HOME ADDRESS:

CITY/STATE/ZIP:
HOME COUNTY: HOME PHONE: ( )

EMAIL ADDRESS:

CIRCLE GENDER: Male Female CURRENT GRADE LEVEL: 9 10 11 12
TEACHER'S FIRST NAME: LAST NAME:

TEACHER'S EMAIL ADDRESS:

SCHOOL:

SCHOOL ADDRESS:

CITY/STATE/ZIP:
SCHOOL PHONE: ( ) SCHOOL COUNTY:
PREFERRED CATEGORY FOR JUDGING (Select only one)

___Behavioral & Social Science ___Biochemistry ___ Botony ___ Microbiology __ Zoology _Computer Science ___Engineering

___Mathematics ___ Physics ___Earth & Space Science ___Environmental Science ___Gerontology __ Health & Medical Science

PROJECT TITLE:
*EXPERIMENT START DATE (DATE ACTUAL trials began to be noted in your logbook), NOT PAPERWORK OR LIBRARY WORK: / /
STUDENT'S ORIGINAL SIGNATURE DATE:

Please include a self-addressed, stamped postcard for acknowledgement of receipt. Submit application, ISEF paperwork,
Consent & Release Form, Abstract, and your check for $20 postmarked by March 5, 2012 to:
CORSEF, Attn: Laura Brennan, 1650 Ridgeview Road, Columbus, OH 43221
Questions? E-mail Laura Brennan, Fair Director at: Ibrennan@uaschools.org



