COLORADO STATE SCIENCE FAIR
SCIENTIFIC REVIEW COMMITTEE
MEMBERSHIP FORM

NAME:

HOME ADDRESS:

WORK ADDRESS:

TELEPHONE NUMBER(S): (W)

(H)

FAX NUMBER:

EMAIL ADDRESS:

Please answer the following questions:
1. Areyoua
___Biomedical Scientist (Ph.D., M.D., D.V.M., D.D.S., or D.O.);
___Science Teacher; or
Other

2. My highest degree is: in the area of

(Please specify)

3. Other scientific related qualifications include:

4. 1 have the following experience(s) with science fairs:

5. lunderstand that the Scientific Review Committee (SRC) examines projects for the following:

a) Evidence of literature search;
b) Evidence of proper supervision;
c) Use of accepted and appropriate research techniques;

d) Completed forms, signatures and dates showing maximum of one year duration of research and appropriate

preapproval dates (when needed);
e) Evidence of search for alternatives to animal use;
f)  Humane treatment of animals;
g) Compliance with rules and laws governing human and animal research;

h) Compliance with rules regarding potentially hazardous biological agents, controlled substances and

hazardous substances and devices;
i) Documentation of substantial expansion for continuation projects; and
j) Compliance with the CSEF/ISEF ethics statement.

Signature

Date



