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Please ensure that this form is attached to your entry
documents. It is advisable to keep a copy for future Individual Project [ ] Group Project [ |
reference as queries may arise at the judging stage. (Max. 3 students)
Student/Group Leader’s Surname (Block Capitals) First Name

Title of Project. (Please check spelling as this title will be published in the catalogue. It must refer to the subject matter of your project, check FACTFILE for instruction)

Teacher’s Name (Block Capitals)

First Name: Surname: Email:

Teacher’s Contact Address

onecetelno. | | | | | ] [ ] ] ] ] | | fweviene | [} ] [ ] ] ]| ]

Please explain how your student(s) came to decide on this particular topic and how they developed the initial idea.

What initiative did the student(s) show in seeking advice from local experts, researching literature and the background to the project?

Apart from school resources what external assistance was/will be available to the student(s)?

Approximately how much of the experimental work/generation of results was/will be carried out by the student(s)? Please tick as appropriate

Morethan 75% [ | 50%-74% [ ] 25%-49% [ | Lessthan25% [ |

Although students are encouraged to seek advice and assistance from the experts to develop their interest in science, the judges take into consider-

ation the fact that the same range of resources may not be available to everyone.
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What practical work has been carried out to date ? - e.g. lab work, tests, etc. In the case of Social and Behavioural Sciences: surveys, analysis of
data etc.

Does the project propose any experimentation on/with animals/humans? If so please provide details (ensure that you refer to the FACTFILE).

Does the project involve experiments using potentially pathogenic microorganisms or pests? (Please refer to the FACTFILE) Yes No D D

How are the microorganisms/pests being used and contained?

NB: It is the school’s responsibility to ensure compliance with health and safety regulations in relation

to the handling and use of chemicals and organisms and the ethical treatment of animals and humans.

Please indicate why you think this project is a valid scientific project. Outline strengths and weaknesses.

Strengths

Weaknesses

Please ensure that the following items are included and boxes ticked accordingly.
|:| Entry Form |:| Project Details Form |:| One Page Proposal |:| Teacher Assessment Form

I:l Entry fee payment €20.00 (stg£14.00) per student plus administration charge €10.00 (stg£7.00) per project

ACCOMMODATION GRANT APPLICATION
| wish to apply for an accommodation grant on behalf of my school. |:|
| confirm that my school is more than 70km from the R.D.S. Showgrounds in Ballsbridge, Dublin 4. D (please tick).

| understand and accept, on behalf of my school, the terms and conditions of the Grant Scheme as published on the website

www.btyoungscientist.ie/grant and confirm that | am duly authorised to do so on behalf of my school. |:| (please tick).

School Role Number:

Signature Date




