
2007 Fayetteville Public Schools SCIENCE & ENGINEERING FAIR  
PROJECT ENTRY FORM  

Fayetteville High School February 3, 2007 - Due 1/25/07 
Electricity provided upon request.  

This project needs to sit on the floor.          Yes             No 
Complete this form – please print legibly or type. 
   NAME:     SID#     Grade  
2.NAME:     S#     Grade  
3.NAME:      S#     Grade  
 
Title of Project:  
Home Address:                Phone:  
City:            State:   Zip:  
2. Home Address:                Phone:  
City:            State:   Zip: 
3. Home Address:                Phone:  
City:            State:   Zip: 
Teacher's Full Name:      Email:  
School Name:  
School Address:  
City:        State:     Zip:  
School Phone:      School Fax:  
_________________________________________________________________________  

DIVISION (check one)  
      Middle (5th - 6th)     
     Junior High (7th - 9th)     
Senior High (9th - 12th)    

(Remember: 9th graders wishing to compete at the ISEF must register under Senior Division). 
All team members must submit an individual fee, and required ISEF forms. 

_________________________________________________________________________  
CATEGORY (check one)  

Animal Sciences 
 

Behavioral/Social Sciences 
 

Biochemistry 
 

Cellular/Molecular Biology 
 

Chemistry 
 

Computer Science 
 

Earth Science 
 

Engineering: Materials/Bioengineering 
 

Engineering: Electrical/Mechanical   
 

Energy and Transportation 
 

Environmental Analysis 
 

Environmental Management 
 

Mathematical Sciences 
 

Medicine and Health Sciences 
 

Microbiology 
 

Physics and Astronomy 
 

Plant Sciences 
 

Team Projects 
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