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Checklist for Adult Sponsor  (1)
This completed form is required for ALL projects and

must be completed before experimentation

Adult Sponsor’s Printed Name Signature Date of Review

Phone Email

(Must be prior to experimentation.)

6) Additional forms required if the project includes the use of one or more of the following (check all that apply):
Humans (Requires prior approval by an Institutional Review Board (IRB), see pp. 13-16 for full text of the rules)

Human Subjects Form (4)
Qualified Scientist Form (2) (if applicable and/or required by the IRB)

Vertebrate Animals (Requires prior approval, see pp. 17-20 for full text of the rules)

Vertebrate Animal Form (5A)  - for projects conducted in a non-regulated research site (SRC prior approval required.)
Vertebrate Animal Form (5B) - for projects conducted at a Regulated Research Institution.  (Institutional Animal Care and
Use Committee (IACUC) approval required prior experimentation.)
Qualified Scientist Form (2) (Required for all vertebrate animal projects at a regulated research site or when applicable)

Potentially Hazardous Biological Agents (Requires prior approval by SRC, IACUC or Institutional Biosafety Committee (IBC), see
pp. 21-24 for full text of the rules.)

Potentially Hazardous Biological Agents Risk Assessment Form (6A)
Human and Vertebrate Animal Tissue Form (6B) - to be completed in addition to Form 6A when project involves the use of
fresh or frozen tissue, primary cell cultures, blood, blood products and body fluids.
Qualified Scientist Form (2) (when applicable)
Risk Assessment Form (3)  Required for projects involving protists, archae and similar microorganisms and for projects
using manure for composting, fuel production or other non-culturing experiments (6A, 6B and 2 are not required)

Hazardous Chemicals, Activities and Devices (No prior approval required, see pp.25-27 for full text of the rules.)

Risk Assessment Form (3)
Qualified Scientist Form (2) (required for projects involving DEA-controlled substances or when applicable)

Student’s Name:

Project Title:

1) I have reviewed the ISEF Rules and Guidelines.

2) I have reviewed the student’s completed Student Checklist (1A) and Research Plan.

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

4) The project involves one or more of the following and requires prior approval by an SRC, IRB, IACUC or IBC:
Humans

Vertebrate Animals

Potentially Hazardous Biological Agents:

To be completed by the Adult Sponsor in collaboration with the student researcher:

5) Forms to be completed for ALL Projects:

Adult Sponsor Checklist (1)

Student Checklist (1A)

Research Plan

Approval Form (1B)

Regulated Research Institutional/Industrial Setting Form (1C) (when applicable)

Continuation Form (7) (when applicable)

Microorganisms rDNA Tissues
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1) a. Student/Team Leader:    Grade:

Email:     Phone:

b. Team Member:     c. Team Member:

2) Title of Project:

3) School:     School Phone:

9)   Attach a completed RESEARCH PLAN to this form (see page 31).

10)  Attach your ABSTRACT to this form (see page 28).

Student Checklist (1A)
This form is required for ALL projects.

School Address:

4) Adult Sponsor: Phone/Email:

5) Is this a continuation from a previous year?      Yes           No
If Yes:
a) Attach the previous year’s        Abstract           Form 1A  and        Research Plan
b) Explain how this project is new and different from previous years on        Continuation Form (7)

6) This year’s laboratory experiment/data collection will begin:        (must be stated (mm/dd/yy)

Projected Start Date: Projected End Date:

ACTUAL Start Date: ACTUAL End Date:

7)  Where will you conduct your experimentation? (check all that apply)

Research Institution       School      Field Home          Other: _________________________

8)  List name and address of all non-school work site(s):

Name:

Address:

Phone:

(Projected dates are required for projects that require SRC/IRB prior review)
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Qualified Scientist Form (2)
May be required for research involving human subjects, vertebrate animals, potentially hazardous biological

agents, and DEA-controlled substances.  Must be completed and signed before the start of student experimentation.

Student’s Name

To be completed by the Qualified Scientist:
Scientist Name:

Educational Background:  Degree(s):

1) Have you reviewed the ISEF rules relevant to this project?

2) Will any of the following be used?
     a) Human subjects  . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . .

b) Vertebrate animals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c) Potentially hazardous biological agents (microorganisms, rDNA and tissues,

including blood and blood products)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d) DEA-classed substances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Title of Project

I certify that I have reviewed and approved the Research Plan
prior to the start of the experimentation.  If the student or
Designated Supervisor is not trained in the necessary procedures, I
will ensure her/his training.  I will provide advice and supervision
during the research. I have a working knowledge of the techniques to
be used by the student in the Research Plan.  I understand that a
Designated Supervisor is required when the student is not
conducting experimentation under my direct supervision.

Qualified Scientist’s Printed Name            Date of Approval

Signature         Date of Signature

yes  no

Position: Institution:

Address: Email/Phone:

3) Will you directly supervise the student? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a. If no, who will directly supervise and serve as the Designated Supervisor?

b. Experience/Training of the Designated Supervisor:

4)  Describe the safety precautions and training necessary for this project:

Experience/Training as relates to the student’s area of research:

I certify that I have reviewed the Research Plan and have been
trained in the techniques to be used by this student, and I will
provide direct supervision.

Designated Supervisor’s Printed Name     Date of Approval

Signature        Date of Signature

To be completed by the Qualified Scientist: To be completed by the Designated Supervisor
when the Qualified Scientist cannot directly
supervise.

Phone            Email

yes  no
yes  no

yes  no
yes  no

yes  no
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Risk Assessment Form (3)
Required for projects using hazardous chemicals, activities or devices.

  Must be completed before experimentation.

Student’s Name

Title of Project

To be completed by the Student Researcher in collaboration with Designated Supervisor/Qualified Scientist:
(All questions must be answered; additional page(s) may be attached.)

To be completed and signed by the Designated Supervisor (or Qualified Scientist, when applicable):
I agree with the risk assessment and safety precautions and procedures described above.  I certify that I have reviewed the Research
Plan and will provide direct supervision.

Designated Supervisor’s Printed Name Signature Date of Review
(must be prior to experimentation.)

1. List/identify the hazardous chemicals, activities, devices or microorganisms that will be used.

2. Identify and assess the risks involved.

3. Describe the safety precautions and procedures that will be used to reduce the risks.

4. Describe the disposal procedures that will be used (when applicable).

5. List the source(s) of safety information.

Position & Institution Phone or email contact information

Experience/Training as relates to the student’s area of research
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Human Subjects Form (4)
Required for all research involving human subjects.  IRB approval required before experimentation.

Student’s Name

Title of Project
To be completed by Student Researcher in collaboration with the Designated Supervisor/Qualified Scientist:
  (All questions must be answered; additional page may be attached.)
1)  Describe the purpose of this study and list all of the research procedures in which the subject will be involved.  Include the duration

of the subject’s involvement.  Attach any survey or questionnaire.

2)  Describe and assess any potential risk or discomfort, and, if any, potential benefits  (physical, psychological, social, legal or other)
that may be reasonably expected by participating in this research.

3)  Describe the procedures that will be used to minimize risk, to obtain informed consent and/or assent, and to maintain confidentiality.

To be completed by Institutional Review Board (IRB) prior to experimentation:  Determination of risk, including
physical and psychological risks (See risk evaluation, p. 14.)  MUST CHECK ONE OF THE BOXES

Minimal risk where informed consent is recommended, but not required.  Justification for waiver of informed consent for research with
subjects under 18 years of age:

Minimal risk where informed consent is REQUIRED.  

More than minimal risk where informed consent & a Qualified Scientist are REQUIRED.  
IRB SIGNATURES (All three signatures are required; Adults involved in this project MAY NOT serve on the IRB reviewing
this project; it is a conflict of interest.)
1) Medical Professional: (MUST circle one) (a psychologist, psychiatrist, medical doctor, licensed social worker, physician’s asst., or registered nurse)

2) Science Educator:

3) School Administrator:

Printed Name Signature  Date of Approval

Printed Name Signature  Date of Approval

Printed Name (including title) Signature  Date of Approval

For questions or concerns regarding this research, contact: _______________________ at _______________________________.
            Adult Sponsor        Email/phone

To be completed by Human Subject:

I have read and understand the conditions and risks above
and I consent/assent to voluntarily participate in this
research study.

I realize I am free to withdraw my consent and to
withdraw from this study at any time without negative
consequences.

I consent to the use of visual images (photos, videos,
etc.) involving my participation in this research.

Signature     Date Signature       Date

To be completed by Parent/Guardian:

I have read and understand the conditions and risks above
and consent to the participation of my child.

I have reviewed a copy of any survey or questionnaire
used in the research.

I consent to the use of visual images (photos, videos, etc.)
involving my child in this research.

(Prior to participation and required for 
ALL participants under 18.) 
  

( prior to participation)

yes        no

yes        no

yes        no

yes        no

yes        no

Printed Name Printed Name

    yes        no
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Required for all research involving vertebrate animals that is conducted in a Non-Regulated Research Site.
(SRC approval required before experimentation.)

Student’s Name

Title of Project

1. Common name (or Genus, species) and number of animals used.

2. Describe completely the housing and husbandry to be provided.  Include the cage/pen size, number of animals per cage,
environment, bedding, type of food, frequency of food and water, how often animal is observed, etc.

3. What will happen to the animals after experimentation?

Vertebrate Animal Form (5A)

To be completed by Student Researcher:

Designated Supervisor REQUIRED.  Please have applicable person sign below.

Veterinarian and Designated Supervisor REQUIRED. Please have applicable persons sign below.

Veterinarian, Designated Supervisor and Qualified Scientist REQUIRED.  Please have applicable persons sign below and have the
Qualified Scientist complete Form (2).

The SRC has carefully reviewed this study and finds it is an appropriate study that may be conducted in a non-regulated research site.
SRC Pre-Approval Signature:

SRC Chair Printed Name Signature Date of Approval

To be completed by Scientific Review Committee (SRC)  BEFORE experimentation

Level of Supervision Required for agricultural, behavioral or nutritional studies:

Printed Name Email/Phone

Signature Date of Approval

Printed Name Email/Phone

Signature Date of Approval

To be completed by Veterinarian:

I certify that I have reviewed this research and animal
husbandry with the student before the start of
experimentation.

I certify that I will provide veterinary medical and nursing
care in case of illness or emergency.

I certify that I have reviewed this research and animal
husbandry with the student before the start of
experimentation and I accept primary responsibility for
the care and handling of the animals in this project.

To be completed by Designated Supervisor:

I certify that I will directly supervise the experiment.
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Continuation Projects Form (7)
Required for projects that are a continuation in the same field of study as a previous project.
This form must be accompanied by the previous year’s abstract, Form (1A) and Research Plan.

Student’s Name

To be completed by Student Researcher:

Student’s Printed Name Signature  Date of Signature

I hereby certify that the above information is correct and that the current year Abstract & Certification and project
display board properly reflect work done only in the current year.

This form must be displayed at your project to help provide the judges a better
understanding of your project and what research has been done in the current year.

Components Current Research Project     Previous Research Project

1. Title

2. Line of
investigation/
central theme
of research

3. Objectives

4. Variables
studied

5. Additional
changes

List all components of the current project that make it new and different from previous research. Use an additional form for
2005 and earlier projects.

2007-2008:

2006-2007:

2007-2008:

2006-2007:

2007-2008:

2006-2007:

2007-2008:

2006-2007:

2007-2008:

2006-2007:
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