
2011 Fort Worth Regional Science and Engineering Fair Checklist Form 
 

Student name: (Last)_________________________________(first)___________________________ 

 

County Name:________________________  Start Date:____________ End Date:_______________ 

 
√ = Form Present/ Item Complete                X = Item(s) Missing or Incomplete              __ = n/a         

 

   Abstract & Certification (REQUIRED) 

[    ] Item 1 Header (Title, Finalist name, School, City, & State) _______________________________________  

[    ] Item 2 Abstract (Purpose, Method, Data, & Conclusion) __________________________________________  

[    ] Item 3 Category Box ______________________________________________________________________  

[    ] Item 4 Question 1 (if applicable)_____________________________________________________________  

[    ] Item 5 Questions 2-5 ______________________________________________________________________  

[    ] Item 6 Student’s Signature and Date  _________________________________________________________  

 

  Form 1: Checklist for Adult Sponsor (REQUIRED) 

[    ] Item 1 Student’s name, project title __________________________________________________________  

[    ] Item 2 Question 1-3   ____________________________________________________________________  

[    ] Item 3 Question 4, if applicable _____________________________________________________________  

[    ] Item 4 Question 5, tope 4; last two if applicable ________________________________________________  

[    ] Item 5 Question 6, if applicable _____________________________________________________________ 

     Huma Vertebrate Animals  

     Pot. Haz. Bio. Agts        Haz. Chem./Devices 

 

[    ] Item 6 Adult Sponsor, Sig, Date (Before Experiment), etc. _______________________________________  

 

   Form 1A: Student Checklist (REQUIRED) 

[    ] Item 1 Question 1-4 completed ______________________________________________________________  

[    ] Item 2 Question 5, Yes or No _______________________________________________________________  

[    ] Item 3 If Yes, ensure previous info (Abstract,  

 Form 1A, Res. Plan, Form 7) is attached ________________________________________________ 

 

[    ] Item 4 Question 6, especially Actual start/end dates  _____________________________________________  

[    ] Item 5 Question 7 at least one box  ___________________________________________________________  

[    ] Item 6 Question 8 (if applicable)  ____________________________________________________________  

 

     Research Plan (REQUIRED) 

[    ] Item 1 A. Question Addressed  ______________________________________________________________  

[    ] Item 2 B. Hypothesis/problem/Engineering Goals _______________________________________________  

[    ] Item 3 C. Detail Description of Method of Procedures  ___________________________________________  

[    ] Item 4 D. Bibliography (At last 5 References) _________________________________________________  

 

    Form 1B: Approval form (REQUIRED) 

[    ] Item 1 2 boxes, Blanks filled in, date Before Experiment  ________________________________________  

[    ] Item 2a Approved Before Experiment  ________________________________________________________  

[    ] Item 2b Approved After Experiment  _________________________________________________________  

[    ] Item 3 Approval by Regional SRC chair After Experiment _______________________________________  

     

    Form 1C: Regulated Research Institutional/Industrial Setting Form 

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Box “A” / “B” (Completed by Scientist after Exp.) ________________________________________  

[    ] Item 3 Questions 1- 4  _____________________________________________________________________  

[    ] Item 4 Scientist’s Name, Sig, Title, Institution, etc. ______________________________________________  

 

(REQUIRED) _________________________________________________________________ 



   Form 2: Qualified Scientist Form 

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Qualified Scientist’s Information (8 Blanks)  _____________________________________________  

[    ] Item 3 Questions 1- 4  _____________________________________________________________________  

[    ] Item 4 Scientist Name, Sig, Date Before Experiment  ___________________________________________  

[    ] Item 5 If applicable: Name, Sig, Date Before Experiment ________________________________________  

 

   Form 3: Risk Assessment 

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Questions 1-5 ______________________________________________________________________  

[    ] Item 3 Name, Signature, etc., Date Before Experiment __________________________________________  

   

    Form 4: Human Subjects  Form 

[    ] Item 1 Student name and Project Title ________________________________________________________  

[    ] Item 2 Question 1-3  ______________________________________________________________________  

[    ] Item 3 Adult sponsor, and E-mail ____________________________________________________________  

[    ] Item 4 IRB Risk Box  _____________________________________________________________________  

[    ] Item 5 Medical Prof. Signature and Approval date  ______________________________________________  

[    ] Item 6 Science Teacher Signature and approval date _____________________________________________  

[    ] Item 7 School Administrator Sig & Approval Date ______________________________________________  

[    ] Item 8 Human Subject Boxes, Signed & dated  _________________________________________________  

[    ] Item 9 Parent Consent boxes, signed & dated  __________________________________________________  

 

     Form 5A: Vertebrate Animal (SRC Approval) 

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Questions 1-3 (Completed by Student Researcher) _________________________________________  

[    ] Item 3 SRC Boxes before Experiment _______________________________________________________  

[    ] Item 4 Vet/Designated Supervisor Info (if applicable) ____________________________________________  

 

    Form 5B: Vertebrate Animal (IACUC Approval)  

[    ] Item 1 Student Name, Project Title, and Protocol Number  ________________________________________  

[    ] Item 2 Questions 1-6 (Completed by Qualified Scientist) _________________________________________  

[    ] Item 3 Quest. 7: ensure copy of approval letter attached __________________________________________  

[    ] Item 4 Certification Box with Sig, Date, etc. ___________________________________________________  

 

   Form 6A: Potentially Hazardous Biological Agents 

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Questions 1-5 (Completed by Student Researcher) _________________________________________  

[    ] Item 3 Second part completed by QS or DS ____________________________________________________  

[    ] Item 4 BSL-1 Lab or BSL-2 Lab Signature, and Date ____________________________________________  

  

  Form 6B: Human and Vertebrate Animal Tissue  

[    ] Item 1 Student Name and Project Title ________________________________________________________  

[    ] Item 2 Questions 1-3 (Completed by Student Researcher) _________________________________________  

[    ] Item 3 Certification Box Completed by DS or QS with date _______________________________________  

 

    Form 7: Continuation Projects 

[    ] Item 1 Student’s Name ____________________________________________________________________  

[    ] Item 2 Components Completed by Student Researcher ___________________________________________  

[    ] Item 3 Student Name, Signature, and Date _____________________________________________________  

 



Fort Worth Regional Science Fair Entry Form 
Remember: All Required forms must be filled out completely using all capital letters in ink. Entries not 

following these instructions will be disqualified for first place in any category. 
 

 

 
 
 
 
 

 
First Name     MI Last Name 

������������  � ���������������� 

 

 
 
 
 

AS Animal Sciences 
Select from the following 

BS Behavioral & Social Science 
BI Biochemistry 
CM Cellular & Molecular Biology 
CH Chemistry 
CS Computer Science 
ES Earth Science 
EM Eng: Electrical & Mechanical 
MB Eng: Materials & Bioengineering 
ET Energy & Transportation 
EM Environmental Management 
ES Environmental Science 
MA Mathematical Science 
MH Medicine & Health 
MI Microbiology 
PS Plant Sciences 
PA Physics & Astronomy 
 

Division 

� Division I: Grade: 9, 10, 11, 12 
� Division II: Grade 6, 7, 8 

 

Category 

�� 

Paperwork OK 

� Approved 

Project 

� Individual 
� Team 

 

Registration Date 

��/��/���� 

Phone Number 

���-���-���� 

 
AIA American Indian 

Select from the following 

ASP Asian Pacific 
BLK Black  
HSP Hispanic  
WHT White 
OTH Other  

Gender 

�Male 

� Female 
 

Ethnicity 

��� 

Email Address 

��������������������������������� 

Street Address 

��������������������������������� 

City 

������������ 

Zip Code 

����� 

School 

������������������������ 

Grade 

�� 

Exhibit Title 

��������������������������������
�������������������������������� 

Teacher Name 

�������������� 



Category
Pick one only—
mark an “X” in 
box at right

Animal Sciences

Behavioral and    
Social Science

Biochemistry

Cellular & 
Molecular Biology

Chemistry

Computer Science

Earth  Science

Eng: Electrical & 
Mechanical

Eng: Materials & 
Bioengineering

Energy & 
Transportation

Environmental 
Management

Environmental 
Sciences

Mathematical 
Sciences

Medicine and     
Health

Microbiology

Plant Sciences

Physics and 
Astronomy

OFFICIAL ABSTRACT and CERTIFICATION

1.	 As a part of this research project, the student directly handled, manipulated, or interacted 
with (check ALL that apply):

human subjects

vertebrate animals

potentially hazardous biological agents

microorganisms                             rDNA	          tissue

2.	 This abstract describes only procedures performed by me/us, 
	 reflects my/our own independent research, and represents one year’s 
	 work only
	
3.	 I/we worked or used equipment in a regulated research institution 
	 or industrial setting:

4.	 This project is a continuation of previous research.  

5.	 My display board includes non-published photographs/visual 
	 depictions of humans (other than myself):

6.	 I/we hereby certify that the abstract and responses to the 
	 above statements are correct and properly reflect my/our own work. 

This stamp or embossed seal attests that this project is in compliance with all federal 
and state laws and regulations and that all appropriate reviews and approvals have been 
obtained including the final clearance by the Scientific Review Committee.

Title

Finalist’s Name(s)
School Name, City and State, Country

Start Typing the Body of Your Abstract Here Beginning at the Left Margin

Yes     

Yes     

Yes     

Yes     

Yes     No     

No     

No     

No     

No     



COMPLETING THE ABSTRACT:
Abstracts are limited to a maximum 250 words and must fit within the predefined area. Please be sure to 
consult the information from your affiliate fair for the proper formatting of the header information as fairs 
differ in what is required (or not allowed). 
The abstract should include the following:
a) purpose of the experiment
b) procedure
c) data
d) conclusions

It may also include any possible research applications. Only minimal reference to previous work may be 
included. An abstract must not include the following:
a) acknowledgments (including naming the research institution and/or mentor with which you were 

working), or self-promotions and external endorsements
b) work or procedures done by the mentor

COMPLETING THE CERTIFICATION:
At the bottom of the Abstract & Certification form there are six questions. Read each carefully and answer 
appropriately. The Affiliated Fair Scientific Research Committee will review and approve the abstract and 
answers to the questions.  

Please bring a copy of your Abstract & Certification to the fair and be sure to consult with your affiliated fair 
regarding the rules of making copies to distribute. 

TIPS ON WRITING A PROJECT ABSTRACT
A project abstract is a brief paragraph or two (limited to 250 words or 1,800 characters) highlighting and/
or summarizing the major points or most important ideas about your project. An abstract allows judges to 
quickly determine the nature and scope of a project.
• Emphasize these aspects: purpose (hypothesis), methods (procedures used), data summary or analysis, 

and conclusions. 

• Focus only on the current year’s research.

• Omit details and discussions.

• Use the past tense when describing what was done. However, where appropriate use active verbs rather 
than passive verbs. 

• Use short sentences, but vary sentence structure. 

• Use complete sentences. Don’t abbreviate by omitting articles or other small words in order to save 
space. 

• Avoid jargon and use appropriate scientific language.

• Use concise syntax, correct spelling, grammar, and punctuation.

AVOID A REWRITE
• Focus on what you did, not on the work of your mentor or of the laboratory in which you did your work.

• Do NOT include acknowledgements, self promotion or external endorsements. Don’t name the research 
institution and/or mentor with which you were working and avoid mentioning awards or honors 
(including achieving a patent) in the body of the abstract.

• Be sure to emphasize the current year’s research. A continuation project should only make a brief 
mention of previous years’ research (no more than a sentence or two).



2011 Fort Worth Regional Science and Engineering Fair and 

ExxonMobil Texas Science and Engineering Fair 

Media Release Form 

 

I hereby consent to and authorize the use and reproduction by Fort Worth Regional 

Science and Engineering Fair and the ExxonMobil Texas Science and Engineering Fair, 

of any and all photographs or video recordings taken of me at the 2011 Regional or State 

Fair for the purposes of promotion, illustration, advertising, or publication, without 

further compensation to me. All negatives and prints shall constitute the property of the 

Fort Worth Regional Science and Engineering Fair and the ExxonMobil Texas Science 

and Engineering Fair or their designated publicity agents. 

 

Please use BLUE ink. 

___________________________________________ _______________________ 

Students Printed Name Date 

___________________________________________ 

Signature (Parental Signature If Below Age of 18) 

___________________ _____________ ______________________________ 

Phone Number Grade in School Email Address 

___________________________________________ 

Mailing Address 

__________________________ _____________ _____________ 

City, State, Zip Code 

 

 

 

___________________________________________  ___________________       

School                                                                                   Teacher’s name 

___________________________________________ 

School address 

__________________________ _____________ _____________ 

City State Zip code 

_______________________________ _____________________________________ 

School newspaper School website 

 

 

 

 

I hereby certify that I am the parent or legal guardian of__________________________ 

and I do give my consent on his/her behalf. 

 

___________________________________ _________________ 

Signature of parent or guardian Date 
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