
NEIRSEF SRC Pre-Review Cover Sheet

• Attach this cover sheet to the ISEF forms your project requires and forward all to the
NEIRSEF Director no later than 5:00 PM on 01/23/04.

Please PRINT NEATLY or TYPE:

Student Name:

Parent’s Name:

Grade Level (circle one): 6 7 8 9 10 11 12

School Name:

Teacher Name:

Teacher Phone Number:

Is this a TEAM project? (circle one) NO YES 

Team Member’s Name

Project Title:

Project Category: 

Project Subcategory (For Team projects only):

FOR OFFICE USE ONLY:

Date of Review: Eligibility Form Number: #2004-_ _ _ _-_ _ _-_ _ _

The above project as outlined is in compliance with the ISEF requirements/regulations, and, if conducted as

outlined, would be eligible for participation at the Regional Fair. Modifications to the project made after this date

that are not approved by the SRC may render the project ineligible for participation at the Regional Fair. If

changes to this project are required/desired, you are urged to contact Dr. David Bell, SRC Chair (260-481-6899 or

Bell@ipfw.edu) to determine whether additional paperwork needs to be completed and/or reviewed.

________________________________________ _____________________
NERISEF SRC Chair’s Signature Date

mailto:Bell@ipfw.edu

	Page 1

