
Junior/Senior High Division 
RESEARCH PAPER Registration 
Event Date: Saturday, February 6, 2010 

 Registration was done on-line.   Registration deadline is Friday, December 18, 2009. 

Year: 2010                                           Grade:  7   8   9   10   11   12 

School: _____________________________________________  School Town:________________________________  

Advisor: ____________________________________________  School’s County: _____________________________  
          Title                First              Last 
Check Exhibit Category: 
 Animal Sciences  

 Behavioral and Social Sciences 

 Biochemistry 

 Cellular and Molecular Biology  

 Chemistry 

 Computer Science 

 Earth and Planetary Science  

 Energy and Transportation  

 Engineering: Electrical and Mechanical  

 Engineering: Materials and Bioengineering  

 Environmental Management 

 Environmental Sciences 

 Mathematical Sciences  

 Medicine and Health Sciences  

 Microbiology  

 Physics and Astronomy  

 Plant Sciences 

 
Type of Research:    Investigative Project      Library Research 
Registration deadline is Friday, December 18, 2009.  All registrations are due to the regional office at this time. Registration fee is $15.00 per person.  
Confirmation of Online Research Paper Registrations will automatically be sent to the school’s coordinator. A complete list of all online registrations will 
be emailed to school coordinator within several business days following the registration date. Registration fees are due by Wednesday, January 6, 2010. 
Three sets of the research paper needs to be sent to our office, postmarked no later than Thursday, December 31, 2009 or emailed to us (PDF 
format) before 8:00a.m. Tuesday, January 5, 2010. Papers may also be dropped off to the Science Fair Office at TS273 or Science Fair mailbox in the 
Biology Office, TS242. Fees cannot be transferred and there will be no refund of fees after January 6. 2010. Student/school is responsible to contact our 
office for any cancellations. 
 

Title of the Research Paper:__________________________________________________________________________  

________________________________________________________________________________________________  

First Member’s Name: ______________________________________________________________ Gender:  M  F 
                                                 First                                                                  Last 
Parent(s) Name(s):_________________________________________________________________________________  

Home Address:____________________________________________________________________________________  
                                    Street Address                                                                  City                                                                  Zip 
Home Phone No.:__________________________________ Email (Optional): ________________________________  

Payment Method:  Cash      Check      Online Credit Card     Check Number: ____________________  

Second Member’s Name: ___________________________________________________________ Gender:  M  F 
                                                        First                                                                  Last 
Parent(s) Name(s):_________________________________________________________________________________  

Home Address:____________________________________________________________________________________  
                                    Street Address                                                                  City                                                                  Zip 
Home Phone No.:__________________________________ Email (Optional): ________________________________  

Payment Method:  Cash      Check      Online Credit Card     Check Number: ____________________  

Third Member’s Name: _____________________________________________________________ Gender:  M  F 
                                                    First                                                                  Last 
Parent(s) Name(s):_________________________________________________________________________________  

Home Address:____________________________________________________________________________________  
                                    Street Address                                                                  City                                                                  Zip 
Home Phone No.:__________________________________ Email (Optional): ________________________________  

Payment Method:  Cash      Check      Online Credit Card     Check Number: ____________________  

Parent & Educator: Please keep a copy of this form for your files.   
Completed forms need to be given to exhibitor’s advisor to submit to SC/SW MN Regional Science Fair Office, TS242, Minnesota State Mankato,  
Mankato, MN 56001, by deadline date. Call the Regional Science Fair Office at 507-389-2849 with any questions. [School(s) must register first.] Make 
checks payable to SC/SW MN Regional Science Fair. 

 

A member of the Minnesota State Colleges and Universities System.  MSU is an Affirmative Action/Equal Opportunity University. Individuals with a disability who need a 
reasonable accommodation to participate in this event, please contact the Regional Science Fair Office at 507-389-2849 (V), 800-627-3529 or 711 (MRS/TTY) at least five 

days prior to the event. This document is available in alternative format to individuals with disabilities by calling the above numbers. 


