
Qualified Scientist and/or Medical/Research/Industrial Setting - Form 2 

Section 1.  Qualified Scientist  (To be completed by the Qualified Scientist)

Section 2.  Medical / Research / Industrial Setting  (To be completed by Student)

INSTRUCTIONS: This form is required by students that did their research under the supervision of a qualified scientist and/or conducted 
their research in a university, a medical or research facility or an industrial institution.  Complete the section(s) appropriate for your project.

Student’s Name School

16

Scientist Name:  Degree(s):  

Position:  Institution:  

Email:  Phone Number:  

1. Were any of the following used in the research performed under your supervision:  (If any of the following are 
checked “yes”, submit a copy of the appropriate institutional approval(s) with the student’s application.)

Human Subjects? Human Tissue?
Animal Subjects? Animal Tissue?

2. Please briefly describe only the procedures the student performed (not observed) in your work setting.

3. Please briefly describe any additional procedures included in the student’s science fair project that he/she did 
not actually perform (Steps that were done before his/her presence, steps that were too dangerous for the 
student, etc.).

Yes No
Yes No

Yes No
Yes No

I certify that the above statements are true and that I (or someone under my direct supervision) advised, trained, 
supervised and ensured the safety of the student while he/she conducted his/her research in my laboratory.

Qualified Scientist Signature Date

Institution:  Contact Person:  

Address:  Phone Number:  

Email:  

1. Were any of the following used in the research performed at the this institution?  (If any of the following are 
checked “yes”, submit a copy of the appropriate institutional approval(s) with the student’s application.)

Human Subjects? Human Tissue?
Animal Subjects? Animal Tissue?

2. Which of the following tasks were performed at this institution? (please check all of the following that apply)
Used institutional equipment Conducted experiments/research
Reviewed patient information Observed experiments/research

Yes No
Yes No

Yes No
Yes No


