
 

 

CWS SCIENCE CONGRESS 2010 ENTRY FORM 
  JUNIOR DIVISION PROJECTS ONLY Entry No. 

 Please print your information clearly: 
 
1. ENTRANT'S NAME: ______________________________________________________________________ 
   (Last) (First) (Middle Initial) 
 
2. HOME ADDRESS:  _______________________________________________________________________ 
   (Number  & Street) 
 
  _______________________________________________________________________ 
   (Town and Zip Code) 
 
3. HOME TELEPHONE: _________________________________ E-MAIL: _____________________________ 
 
4. GRADE IN SCHOOL: (CIRCLE ONE)     6       7       8 
 
5. PARTNER'S NAME: ______________________________________________________________________ 
 (If joint project.)    Each partner must submit a separate entry form and the $3.00 fee.  
 
6. TITLE OF PROJECT: ______________________________________________________________________ 
 
7. SUBJECT AREA: (CIRCLE ONE) 
 Biology Chemistry Earth Science Physics Engineering Math/Computer 
 
8. TYPE OF PROJECT: (CIRCLE ONE) Exhibit Science Fiction Story 
 
9. SPECIAL NEEDS:  Electrical Outlet _________  AV Equipment (specify) _________________________  
 
I have enclosed required forms for my project, or two copies of my science fiction story, and my $3.00 
registration fee.  (See rules about obtaining prior approval for certain types of projects.) 

10. ENTRANT’S SIGNATURE: ________________________________________________________________ 
 
Please print clearly the following information: 

 
11. PARENT'S NAME: _____________________________________E-MAIL ___________________________ 
 
12. TEACHER'S NAME: ______________________________________________________________________ 
 
13. TEACHER'S HOME PHONE: _____________________________E-MAIL: ___________________________ 
 
14. NAME OF SCHOOL: ______________________________________________________________________ 
 
15.  SCHOOL ADDRESS: _____________________________________________________________________ 

 
16. PROJECT MENTOR/ADVISOR’s NAME:______________________________________________________ 
 
17. MENTOR'S HOME PHONE: ______________________________E-MAIL: ___________________________ 
 
I have reviewed and approved this application.  The Scientific Review Committee has granted any required 
approval.  (See rules about required prior approval certificates.) 
 
19. MENTOR/ADVISOR'S SIGNATURE: _________________________________________________________  

POSTMARK DEADLINE IS FEBRUARY 12, 2010 


