
Entry Application – Honors Division – Greater St. Louis Science Fair
Return completed forms and abstract by FEBRUARY 1, 2008 to:

 

Dr. Donna Crecelius
25 Chamblee Lane

St. Louis, MO 63141
Student(s) Information --

Student Name ___________________________________________________________________M __ F__  Grade _____

Home Address ______________________________________________________________________________________

Home Phone __________________Cell Phone __________________  Email ____________________________________

For a Team project, please complete for all team members:

Student Name __________________________________________________________________ M __ F __ Grade ______ 

Home Address _______________________________________________________________________________________

Home Phone _________________  Cell Phone ___________________  Email ____________________________________

Student Name __________________________________________________________________ M __ F __ Grade ______ 

Home Address _______________________________________________________________________________________

Home Phone _________________  Cell Phone ___________________  Email ____________________________________

School Information --

School/District __________________________________ Address ______________________________________________

Teacher’s Name _________________________________  Phone _________________ Email ________________________

Research Laboratory Information --
Research Site (please check one):   • School __   • Home __   • Industrial Laboratory __   • University Laboratory __
    
Other (describe) ___________________________________________________________________________

Mentor/Supervisor’s Name _____________________________________________________  Phone ____________________

Address______________________________________________________  Email ___________________________________

Project Information --

Title ___________________________________________________________________________________________________

Category ________________________________________________________________________________________________ 
Choose one: • Behavior • Biochemistry • Botany • Earth Science • Environment • Chemistry • Physics • Mathematics

• Medicine • Health • Microbiology • Zoology • Computer Science • Space Science/Engineering
 
Please check if project involves:
• Human Subjects ___   • Vertebrate Animals ___   • Potentially Hazardous Biological Agents (Microorganisms, rDNA, Tissues) ___

SIGNATURES --
ADULT SPONSOR ________________________________________________________________ DATE: __________________

PARENT/GUARDIAN s_____________________________________________________________ DATE: __________________

Contact Information:  Donna Crecelius:  honors@sciencefairstl.org
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