
Southeastern New Mexico Regional Student Research Challenge

OFFICIAL ENTRY FORM
Please PRINT LEGIBLY in BLACK or BLUE ink. 

FULL NAME of Exhibitor

OR Team Member #1: Date of Birth:
Last First MI 6th‐9th Grades

Exhibitor's SSP Student Identification Number: Male Female
9th‐12th Grades

Mailing Address: Phone: GRADE:

City, State, Zip: Email: 

Is this a Team Project?  Yes No

Team Member #2: Date of Birth: Grade:  M F
Last First MI

Mailing Address: City, State, Zip:

Phone: E‐Mail Address:

Team Member #3: Date of Birth: Grade:  M F

Last First MI

Mailing Address: City, State, Zip:

Phone: E‐Mail Address:

NAME OF SCHOOL: School Phone:

School Address: City, State Zip:

Adult Teacher/Sponsor Name: E‐Mail Address:

Teacher/Sponsor Position: Phone Number: Ext.

PROJECT TITLE:

Animal Sciences Chemistry Energy: Physical Microbiology

Behavioral & Social Sciences Computational Biology & Bioinformatics Engineering Mechanics Physics & Astronomy

Biochemistry (Senior Division Only) Earth & Environmental Sciences Environmental Engineering Plant Sciences

Biomedical & Health Sciences Embedded Systems Materials Science Robotics & Intelligent Machines

Cellular & Molecular Biology Energy: Chemical Mathematics Systems Software

1. Do you need an electrical outlet? Yes No

2. If you have photographs, did you take them? Yes No

3. Do you require a language interpreter? Yes No

4. Do you require wheelchair access? Yes No

5. Name of your hometown newspaper:

Please limit your title to 100 characters, including punctuation. Longer titles will be edited (PRINT CLEARLY)

This entry form and an  entry fee of $15 per person  must be sumbitted with a TYPED Research Plan, Abstract, and the protocol forms 

required as per ISEF regulations. ALL ENTRIES require Forms 1, 1A and 1B 

Submit Entries To:

Southeastern New Mexico Regional Science Fair

PROJECT CATEGORY: Choose only 1

DIVISION:

JUNIOR

SENIOR

PROJECT INFORMATION

(This number is required for Senior Division Entries)

        Email: Science.Fair@enmu.edu
Mail: 1500 S Ave K Station 18

Portales, NM 88130 Fax: 575-562-4091
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