
Orlando Science Center - Science Challenge 2015 
Student Information and Application 

Name: ________________________________________ Application Date: ________________ 

County: ___________________ Address: ___________________________________________ 

City: _______________ State: ________ Zip Code: _________ 

Grade: ___________ Age: _________ Home Phone: ___________________________________ 

E-mail Address: ________________________________________________________________ 

School: ______________________________________________________________________ 

Science Teacher Name: ______________________ School Phone Number: __________________ 

Title of Project: 

____________________________________________________________________________ 

Category of Project - Choose One: 
� Chemistry   � Computer Science � Earth and Space Science � Engineering 
� Environmental Science � Mathematics  � Physics 
� Team Project (Please specify one of the categories above) 

Team Member’s Names __________________________     __________________________    
__________________________     __________________________ 

Special Project Needs: 
Power required: 
Project setup:

No   Yes 
Table   Floor

Student Signature: __________________________________ Unique ID Code: ____________ 

Parent (or guardian) Signature: ___________________________________________ 

Application must be received by close of business March 3rd, 2015
   Please save a filled out copy of this form before pressing submit. 

Division:   Junior       Senior 
Project Number: 

Received: Verified: Notified:For offical use only:

**Instructions for proper submission of application: 
1. Save blank form to computer.
2. Fill in form using Adobe Reader
3. Before submitting, save a filled out copy to your computer.
4. Press “Submit” to send information. (Button located in the lower right corner of page)

If you have any trouble submitting this form, please email or print and mail a filled out copy. 
You will receive an e-mail confirming the receipt of your application. If you do not receive an e-mail by March 5th, 

please contact the Competitions Specialist by calling 407-514-2112 or email competitions@osc.org.

I certify the information above is true to the best of my knowledge and will abide by the rules of the Competition 
and the decision of the judges. I hereby release rights to photographs and video made at the Competition. 
By typing your name into the Signature box, you agree that you are electronically signing this document.  

*Please submit this form as well as an electronic copy of the project abstract to competitions@osc.org.*

Shirt Size: Small    Medium 
Large   X-Large

distributed

hhoekman
Sticky Note
Marked set by hhoekman

hhoekman
Sticky Note
Marked set by hhoekman


	Student Information and Application
	Team Member’s Names __________________________     ___________________________         __________________________     ___________________________
	OSC Science Challenge


	Name: 
	Application Date: 
	City: 
	State: 
	Zip Code: 
	Grade: 
	Age: 
	Home Phone: 
	Title of Project: 
	County: 
	Street Address: 
	Team Member Name 3: 
	Team Member Name 1: 
	Team Member Name 2: 
	Team Member Name 4: 
	Science Teacher Name: 
	School: 
	Email Address: 
	School Phone Number: 
	Student Signature: 
	Parent Signature: 
	Submit: 
	Text2: 
	ID Code: 
	Division: Off
	Project Number: 
	Date Notified: 
	Date Verified: 
	Date Received: 
	Text1: 
	Text3: 
	TeamProject: Off
	Category: Off
	Shirt: Off
	Power: Off
	Setup: Off


