
Connecticut Science Fair Student/Project Registration

You may exit the site at any time (no Log Out required) and return later using your Login account. Your work will be saved. DO NOT 
SUBMIT (using button at end of form) until you have provided all the requested information. 2010 Project Registration Not complete until 
completed Research Plan, Signed Release Forms (for each team member), and any required ISEF Forms are received by the CT Science 
Fair

* Asterisk items must be answered.
? Question mark - Click to get explanation of question

Student Information

Individual/Team Leader
* Indicates Response Required

* First Name: _______________________________ Middle Name (or Initial): _______________________
  
* Last: Name: _______________________________

* Age: ______ * Grade: ______  (Choice - 7, 8, 9, 10, 11, 12) Gender: ______________ (Choice - Female, Male)

* T-Shirt Size: ____________________ (Choice - Small, Medium, Large, Extra Large)

* Have you participated in a previous state fair or ISEF affiliated fair?: _______ (Choice - Yes, No)

* Parent/Guardian Name: _____________________________________________

* Relationship : ____________________ (Choice - Parent, Guardian)

* Street Address: _________________________________________________

* Town: _______________________________________       * State: ________________________      * Zip: _______________

* Phone: ______________________ (Choice - must be 10 digits in following format, 012-345-6789)

* Email address: _______________________________________________________

* Email Address to receive copy of your registration: ______________________________________ 

* School: _____________________________________________________________

* School Town: __________________________________

* Teacher/Advisor: ________________________________________________
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Second Team Member (If none, click "next")
* Indicates Response Required

* First Name: _______________________________ Middle Name (or Initial): _______________________

* Last: Name: _______________________________

* Age: ______ * Grade: ______  (Choice - 7, 8, 9, 10, 11, 12) Gender: ______________ (Choice - Female, Male)

* T-Shirt Size: ____________________ (Choice - Small, Medium, Large, Extra Large)

* Have you participated in a previous state fair or ISEF affiliated fair?: _______ (Choice - Yes, No)

* Parent/Guardian Name: _____________________________________________

* Relationship : ____________________ (Choice - Parent, Guardian)

* Street Address: _________________________________________________

* Town: _______________________________________     * State: ________________________    * Zip: _______________

* Phone: ______________________ (Choice - must be 10 digits in following format, 012-345-6789)

* Email address: _______________________________________________________

* Email Address to receive copy of your registration: ______________________________________ 

 2 / 3 



Third Team Member - High School Teams Only (If none, click "Next")
* Indicates Response Required

* First Name: _______________________________ Middle Name (or Initial): _______________________  

* Last: Name: _______________________________

* Age: ______ * Grade: ______  (Choice - 7, 8, 9, 10, 11, 12) Gender: ______________ (Choice - Female, Male)

* T-Shirt Size: ____________________ (Choice - Small, Medium, Large, Extra Large)

* Have you participated in a previous state fair or ISEF affiliated fair?: _______ (Choice - Yes, No)

* Parent/Guardian Name: _____________________________________________

* Relationship : ____________________ (Choice - Parent, Guardian)

* Street Address: _________________________________________________

* Town: _______________________________________     * State: ________________________    * Zip: _______________

* Phone: ______________________ (Choice - must be 10 digits in following format, 012-345-6789)

* Email address: _______________________________________________________

* Email Address to receive copy of your registration: ______________________________________ 
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Project Title and Category
* Indicates Response Required

* Project Title: _______________________________________________________________________

* Project Type: ___________________ (Choice - Life Sciences, Physical Sciences)

* Student Grade: _______ (Choice - 7, 8, 9, 10, 11, 12)

* Individual/Team: ________ (Choice - 1, 2, 3)

* Does Your Project Require Power?: ________ (Choice - Yes, No)

Select Scientific Disciplines: (Choices given below)
_____  Applied Technology
_____  Animal Sciences
_____  Behavioral & Social Sciences
_____  Biochemistry
_____  Cellular and Molecular Biology
_____  Chemistry
_____  Computer Science
_____  Earth Science
_____  Engineering: Materials & Bioengineering                                                                                            
_____  Engineering: Electrical & Mechanical
_____  Energy & Transportation
_____  Environmental Analysis
_____  Environmental Management
_____  Mathematical Sciences
_____  Medicine & Health Sciences
_____  Microbiology
_____  Physics and Astronomy
_____  Plant Sciences
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Research Questionnaire
* Indicates Response Required

* Is this a continuation from a prior year?: ________ (Choice - Yes, No)
If yes, you must submit the prior year(s)' abstract, Research Plan Questionnaire, and Research Plan.

* Experimentation (not prior research) is scheduled to begin on: ________________________

* Where will you do your lab work?: _________________________ (Choice - School, Home, Research Institution)

If Research Institution, give name: ___________________________________________
and Get copy of ISEF Form 1C to have your advisor fill out.
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Research Plan: Paste Required information into the blocks provided below.



Research Plan: Paste Required information into the blocks provided below.
* Indicates Response Required

* Problem or question being addressed:

* Hypothesis or the objective if an engineering project:

* Description in detail of method or procedure (including chemical concentrations and drug dosages):

* Bibliography: List at least three major references (i.e., science journal articles, books, etc. Web references must be from credible science or engineering 
sources.)
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Teacher/Advisor Approval: To be filled out by student and reviewed by Teacher/Advisor
* Indicates Response Required

* Teacher/Advisor's Name: ______________________________________________

* Phone: ______________________ (choice - must be 10 digits in following format, 012-345-6789)

* Day/Evening: _________________ (choice - Day, Evening)

* Email: ___________________________________________________

* This project involves HAZARDOUS materials, devices, or procedures. : _____ (Choice - No, Yes)
If hazardous, ISEF Form 3 is required. See below.

This project involves the following areas and requires PRIOR APPROVAL by an IRB or SRC:
__a. Humans (Requires approval by Institutional Review Board (IRB) and ISEF forms 2 and 4 (if required by IRB)
__b. Vertebrate Animals (See ISEF rules pp17-20 and ISEF forms 5A or 5B and 2.
__c. Potentially Hazardous Biological Agents (See ISEF rules pp 21-24 and ISEF forms 6A, 6B, and 2.
__d. Microorganisms (See c. above)
__e. rDNA (See c. above)
__f. Tissues- Human or Animal (See c. above)

I understand that if the project involves one of the above, WITHOUT PRIOR approval by the appropriate body, it is NOT eligible to compete. Questions- Call 
Wynn Muller at 860-635-1139

If you checked any of the above, get the required forms here:

 International Science and Engineering Fair (ISEF) Forms
• ISEF Form 1C Regulated Research Institutional/Industrial Setting
• ISEF Form 2 Qualified Scientist
• ISEF Form 3 Risk Assessment Form
• ISEF Form 4 Human Subjects and Informed Consent
• ISEF 5A & 5B Vertebrate Animal
• ISEF 6A Potential Hazardous Biological Agents
• ISEF 6B Human and Vertebrate Animal Tissue
• ISEF 7 Continuation Projects

I have reviewed the ISEF Rules and the student(s) Questionnaire and Research Plan.

I have worked with the student and we have discussed the possible risks involved in the project.

By allowing the student to use my email I agree to sponsor the student(s) named in this registration form and assume reasonable responsibility for 
compliance with all the Intel ISEF and CSF Rules as they pertain to the Research Plan.
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Release Form - Download (See Below)and have copies signed by Team Members/Parents.

Liability for Exhibits & Risks of Research Plan
    Since the exhibition of projects at the Connecticut Science Fair is open to the public, The Connecticut Science Fair Association, Inc., and its committees cannot 
and will not accept any liability or responsibility of any nature for any theft of, or loss or damage to, any Exhibit or any other property of any Exhibitor. There is no 
need for any equipment of value to be part of the exhibit. During final judging when equipment may be displayed each Exhibitor should secure and guard his/her 
Exhibit and/or other property at all times.

Publicity
    The Connecticut Science Fair is a statewide event, and your participation is newsworthy.  The organizations or businesses sponsoring awards at the fair may 
want to publicize their involvement in such an important science competition by using photographs or information about you.  Your cooperation may make it 
possible for other promising young students to get involved in science and engineering.

Release Form
    In signing the release form you grant permission to use appropriate information about your child for publicity purposes.  This includes photography submitted as 
well as any photographs, videos or likenesses that may be used by the Connecticut Science Fair, its grant sponsors or the sponsors of awards for the purposes of 
illustration, advertising or publication in any manner.  I also consent to the use of my name in connection therewith.
   The parent/guardian for each student competitor must submit a signed original of the CT Science Fair Release Form. Download Here.

Complete The Registration Process by Signing and Mailing the Release Form.



Complete The Registration Process by Signing and Mailing the Release Form.

You and your parent/guardian sign and date the release form and have your team mates (if any), parent/guardian do the same. 

Make copies of any required ISEF forms to include with your registration

Save copies for your Teacher/Adult Sponsor and yourself and team members. 

Mail signed original release form and any required ISEF forms to: 

Mr. Wynn Müller
45 Coles Road
Cromwell, CT 06416

____________________________________________________________________

If you're still working on your registration, click below and leave this page. DO NOT click SUBMIT.
Your work will be saved. Access it again using your online login. 

SAVE MY WORK! : ______ (Choice - Click  if you are NOT READY for CSF review)

DO NOT CLICK SUBMIT UNTIL YOUR REGISTRATION IS READY FOR OUR REVIEW!
Check the accuracy of your spelling and email addesses. Use your browser to view earlier pages.
                                                                       
I am ready to submit!: ______ (Choice - click, only if you are READY for CSF review)

____________________________________________________________________

Use your browser to access earlier pages. 
You may exit the site at any time (no Log Out required) and return later using your Login account. 

DO NOT SUBMIT (using button at end of form) until you have completed the form.

Click if you are ready for CSF review.   ==>  ==>  ==>    SUBMIT


