e This form is required for any sludent who had 2 mentor (other than teacher or paren
ather than their home or schoal, such as a university, lab, business, or other profes

business owner or manager
e This form should be filled @ student(s) finishes their research project. However, if the sludent 3

reguired o have permissions 2 he facilty prior to experimentation (ex. human paricpant studies at 3 nursing

home or other faciity with st risk individuals), then there is an addtional signature line available for pre-appraval®.

Student Name(s)

School

Project Title

@ completed by the Adult Mentor/ SupervisorfBusiness Owner or Manager: >
LOCATION -
Did the student work at your instituion or workplace? O YES [ NO
N YES, provide the institution‘workplace name and address.

InstitutionWorkplace Name Address

*If approval prior to experimentation is required for the project, and you agree to allow the student to perform their
research al your location, please sign here. You will also need to sign at the boltomn afler experimentation.

Signature Title Date

MENTOR/SUPERVISOR SUPPORT -
Did you or someaone at your inslilution provide mentor support or supervise the student? OYES 0O NO
I YES, complete the folowing questions. If NO, skip to the botiom and sign the form.
1. The student's experence nduded (check all that applyx

[ Assistance with following the science fair process but no help with actual experimentation
[ Use of equipment or data from your lab or business

] Working as part of a larger research project

] Waorking on their own independent project with minimal help

2. Deszcibe the ways you assisied the student researcher(s) induding any materials or data provided.

3. Describe what the student researcher(s) achieved ndependently or the ideas they contributed (especially how
they came up with their question, hypothesis, or design goal).



4. Describe actions done by the student researcher(s). (For example: collecting data, running tests, using
equipment, or making observations. Please note what the student(s) did themselves versus what they only
watched.)

5. Did the student(s) work as part of a group? O YES DO NO
If YES, were there other students involved? Please list their names and describe how their work was similar or
different.

If you checked NO for ALL questions, then you do not need to submit this form.

| confirm that the student completed the work described above and that any required safety or ethics approvals
(IRB/IACUC/IBC) have been obtained and are attached if needed.

| understand that the student will be presenting this work at a science fair and that | have discussed any review or
publication requirements with them.

Supervising Adult's Printed Name: Signature:

Title/Position: Institution or Workplace:

Date (after research completed): / / Education/Training/Experi

Email/Phone:




