San Luis Valley
Regional Science Fair

Fall Orientation &
Rules Review

2025-26



Agenda for Tonight...

e 5:30 pm - 5:45pm - Welcome/Introductions/SLVRSF Timeline
e 5:45pm - 6:30pm - ISEF Updates, SRC and D&S Rules, & Forms
* 6:30pm —7:00pm - Q & A from Teachers/Sponsors

R SCIENCE
A

Nozc OnLT
Does Science
BCchﬂ in Womnder,
Jc ©ods in
Womnder..



Key Dates and Deadlines for the 2025-26 SLVRSF Cycle

11/14/25 - 15t DRAFT Student Research Plan & Protocol forms due to SLVRSF SRC (1st upload)
11/21/25 - Feedback from SLVRSF SRC on 15t submission

12/5/25 — 2"d DRAFT Student RP & Protocol forms due to SLVRSF SRC (2" upload)
12/12/25 - Feedback from SLVRSF SRC on 2"d submission

1/16/26 — FINAL, corrected SRC Paperwork Due to SLVRSF SRC

1/26/26 — FINAL SRC Checks on Forms and Approval for SLVRSF Competition
2/6/26 — Online Registration for SLVRSF

2/26 & 2/27/26 — SLV Regional Science Fair and Awards Ceremony

3/7/26 — State Qualifying Protocol Forms Due to CSEF
CSEF - April 9“‘-11th 2026 ISEF - Phoenix, AZ - May 10“‘-15”‘, 2026




Links to Helpful Resources

2026 ISEF Rules and Guidelines

https://sspcdn.blob.core.windows.net/files/Documents/SEP/IS
EF/2026/Rules/Book.pdf

Rule Changes for 2026

https://sspcdn.blob.core.windows.net/files/Documents/SEP/IS
EF/2026/Rules/Changes-to-International-Rules-2025-2026.pdf

https://sspcdn.blob.core.windows.net/files/Documents/SEP/IS
EF/2026/Rules/Additional-Changes-to-International-Rules-
2025-2026.pdf

ISEF Rules Wizard

https://ruleswizard.societyforscience.org/

Overview of Forms and Dates

https://[www.societyforscience.org/isef/overview-of-forms-
and-dates/

San Luis Valley Regional Science Fair

SLVRSF.org

Colorado Science & Engineering Fair

https://csef.natsci.colostate.edu/

International Science & Engineering Fair

https://www.societyforscience.org/isef/

ISEF Scientific Integrity Report

https://sspcdn.blob.core.windows.net/files/Documents/SEP/IS
EF/2025/Regeneron_ISEF_2025_Scientific_Integrity_Report.pdf

Frequently Asked Questions

https://www.societyforscience.org/isef/international-rules/faqg/

Display and Safety Rules

https://www.societyforscience.org/isef/international-
rules/display-safety-rules/



Overview of Important Rules Changes — 2025-26

» The 2026 edition of the International Rules & Guidelines has been reorganized from previous
editions to emphasize the rules and to format the information similarly in each section. Each
section has been organized to address 1) key definitions of the section, 2) prohibited studies,
3) rules, 4) documentation & approval, and 5) exempt studies

> The Research Ethics Statement (which we ALL check the box that we’ve read!) now
incudes clarification about the fraudulent use of data, Al, and plagiarism...

"Honesty, objectivity, and avoidance of conflicts of interest are expected during every phase of the project.
The project should reflect independent research done by the student(s) and presented in their own words
with proper citation. The presentation of fraudulent data, the evidence of plagiarism or the inappropriate use
of Al are prohibited and grounds for the project to fail to qualify.”

'Scientific fraud and misconduct are not condoned at any level of research or competition. This includes
plagiarism, forgery, use or presentation of other researcher’s work as one’s own and fabrication of data. A
violation of this ethics statement may result in disqualification from participating in ISEF and ISEF-affiliated
fairs, and forfeiture of any awards, prizes, and acknowledgment received.’



Overview of Important Rules Changes, continued

» In Human Participant rules:

Under Prohibited Studies, 1d was added...

* Students are prohibited from disclosing results or data from their study to the human
participants.

Under Rules, #2a, written parental permission is now required for all human participant
projects working with minors (students under the age of 18)....

* All human participant studies involving minors (students under 18 years of age) must receive
assent from the student participant and written parental permission from a legal guardian.

Under Documentation and Approval, #3 was added.

* 3. When working with a facility where participants live or attend programming (e.q. retirement
home, daycare, prison, etc.) written approval from the facility must be obtained as well as
informed consents for the individual participants.



Overview of Important Rules Changes, continued

» InVertebrate Animal Rules :
Under What are consider vertebrate animals, #6 has been added.

* 6. Cephalopods are to be treated as vertebrate animals

Under What are consider vertebrate animals, a NOTE has been added to clarify the
difference between a vertebrate animal project and a tissue project.

* NOTE: A project is not considered a vertebrate animal study if tissue is obtained from an
animal that was euthanized for a purpose other than the student’s project. (See Tissue &
Body Fluid Rules)

Under Prohibited Studes, rule 6 was edited to include barbed hooks and live bait.

 Students are prohibited from fishing with barbed hooks, live bait, or from performing
electrofishing.



Overview of Important Rules Changes, continued

> In Potentially Hazardous Biological Agents (PHBA) Rules:

Under Prohibited Studies, language was added to clarify the prion rule...

* All studies involving the use of prions or prion-like proteins are prohibited. This includes
studies working with amyloid-b (Ab), tau, a-synuclein, transactive response DNA-binding protein
of 43 kDa, and amyloid fibrils.

Under Rules, #3 has been edited to clarify BSL-2 safety...

* Research determined to be a Biosafety Level 2 (BSL-2) must be conducted in a laboratory
rated BSL-2 or above and follow BSL-2 safety conditions throughout the study. (Commonly
limited to a RRI).

Under Rules, #7 and #8 have been added...

* 7. Projects involving water samples collected from active Harmful Algal Blooms are considered
BSL 2 studies.

* 8. Insect and arthropod vector-borne pathogens such as Malaria, Lyme, etc. are considered BSL-
2 studies.



Overview of Important Rules Changes, continued

> In Potentially Hazardous Biological Agents (PHBA) Rules:

Under Rules, #9 was added to clarify the prion rule...

* 9. Studies involving animals or animal tissues that have been bred to express prion-like proteins

(such as C. elegans and Drosophila) are permissible if conducted in a BSL-2 laboratory setting at
an RRI.

» InTissues and Bodily Fluids Rules:

Page 16, under Rules...

4. The culturing of samples from fresh/frozen tissues or body fluids or meat and meat by-
products obtained from food stores, restaurants, or packing houses must be considered
biosafety Level 1 studies and must be conducted in a BSL-1 laboratory or higher.

6. Human breast milk of unknown origin, unless certified free of HIV and Hepatitis C, and

domestic unpasteurized animal milk are considered BSL-2. All other breast milk is considered
BSL-1.



Overview of Important Rules Changes, continued

> In Hazardous Chemicals, Activities, or Devices Rules:

Last sentence of the Introduction was added.

* The following rules apply to projects using hazardous chemicals, devices and activities. These include
substances and devices that are requlated by local, state, country, or international law. Hazardous
activities are those that involve a level of risk above and beyond that encountered in the student’s
everyday life. The student researcher must minimize the impact of an experiment on the environment.

Under Rules, #1-#3 was added.

* 1. Projects using chemicals with a Globally Harmonized System (GHS)* safety rating of 1, in any of
the classifications, must be conducted at an RRI.

* 2. Projects using chemicals for their intended purpose and with GHS safety ratings between 2 — 5 in
any of the classifications, may be conducted in a home, school, or RRI setting.

* 3. All projects using chemicals NOT for their intended purpose and with GHS safety ratings between 2
— 5 in any of the classifications, must be conducted in a school or RRI laboratory setting. A chemical is
NOT used for its intended purposes when it is mixed with other chemicals, changes temperature,
larger volumes are used, etc.



Overview of Important Rules Changes, continued

> In Hazardous Chemicals, Activities, or Devices Rules:
Under Rule #4...

a.

Projects in a home setting must follow standard lab practices for chemical handling, safety,
ventilation, and specific disposal procedures used as outlined in the Safety Data Sheets (SDS).

b. Any cookware, utensils, and/or equipment used during the experimentation cannot be reused for

C.

food preparation.

Be conducted with a Direct Supervisor with proper training and knowledge of the chemicals being
used

Under Rules, #6 was added.

6. Disposal procedures shall be described in sufficient detail to ensure compliance with EPA Guidelines
as outlined in the appropriate Safety Data Sheets. Examples include minimal quantities of chemicals
that will require subsequent disposal; ensuring that all disposal is done in an environmentally safe
manner. Proper chemical, sharps and other hazardous materials disposal must follow local, state,
and federal guidelines



Levels of Projects & Forms Used

> Individual or Team Projects (up to 3 team members) | =

l. Elementary — 4 and 5" grade

* SLVRSF Elementary forms are modeled after
CSEF/ISEF forms

*The goals are the same — good science and
SAFETY

Il. Junior — 6" through 8" grade
e Can use either ISEF forms or CSEF MS forms

l1l. Senior — gt" through 12" grade
* Must use ISEF forms

Teacher. Grade.
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ROJE
== ] ==
CT CATEGOR PROJECT
ineering
Environmental Sciences
T Mathema 2 ences
Physics
ology
tures a €. Then, pers together before wprov.

COLORADO SCIENCE AND ENGINEERING FAIR

) /%f%\, 2026 /\/3

= T 2
i
l‘. % Zop)
; .,
&,

== A s _a
FOI ORADO STUDE ADI :I.; i
i 7 AV MATDRAL Acasices et AR
COLORADO STATE UNIVERSITY - FORT COLLINS
APRIL 9 - 11 ...
eyt Y
Middle School Rules & Guidelines
E Copy and distribute freely!
ket

A pno&ﬁm OF e .
SOCIETY FOR SCIENCE!

INTERNATIONAL RULES
FOR PRE-COLLEGE SCIENCE RESEARCH

GUIDELINES FOR SCIENCE AND ENGINEERING FAIRS 2025-2026




Types of Committees...

IRB — Institutional Review Board... |E"T‘E\fI)¢|;>I;'cshould be made to create
> Reviews human participant studies... of thelll ;::;g;?t";f’ The role
» Membership must include: DOUBLE-C - papr:r::/;:k
* Aneducator AFTERSS. and approval!
* A school administrator . _ Adult Sponsors, Direct Supervisors
* Someone knowledgeable about evaluating physical Parents, and Mentors cannot serve on
and/or psychological risk: MD, PA, RN, psychologist, their student’s IRB/SRC teams
licensed social worker, or licensed clinical counselor (conflict of Interest)
SRC - Scientific Review Committee...
» REGIONAL Members must include... > Appropriate LOCAL School SRC

- A biomedical scientist with Members may include...
a Doctoral degree - BA/BS or MA/MS Science majors

. ﬁgledU:atO" " b « Science educators or Specialists with
east one other memoer training and/or experience



Some Common Problems we discover during SRC Review...

Parts of the Form are blank or incomplete...
Solution: Be DETAILED & EXPLICIT, and check EVERY line and EVERY box! (avoid "N.A.”)

Forms are from the wrong year, or are missing...

Solution: Use this year’s forms and know which ones are needed for your student’s project

Forms are unreadable...

Solution: Have students type their information (using Google Docs, DocHub or similar)

Copies of unnecessary Forms are included in submissions...

Solution: Only include the necessary forms, and remove the non-applicable ones

**It is ultimately the responsibility of the ADULT SPONSOR to ensure that the
student’s paperwork is complete and correct!!**

: Student Checklist (1A) e e g L e i
Checklist for Adult SpOﬂSOf (1) This form Is required for ALL projects. Approval Form (1B) e IratRuiona spproval Sormms for documentaon of peioe review ard spproval
This completed form Is required for ALL projects. :ompleted form Is required for each student, including all team . e e

dutt Sponsor In collaboration with the student researcher(s): ted by Student and Parent



Display & Safety!
The ISEF website does a good job listing what’s allowed, and what’s not..

https://www.societyforscience.org/isef/international-rules/display-safety-rules/
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The Do’s and Don’ts of D&S...

Total Display Size = 27.51in. x 48in. X 94 In.

The Display Should Have...

* An Introduction, Research Questions,
Engineering Goals, Hypotheses,
Predictions, Methods, Data, Discussion, a
Conclusion, and Data books/Journals

* Credits/Source Citations for EVERY ITEM

* Photos (any identifiable photos of people besides the

student need written permission from that individual)

* Web Image Credits (including any background
images)

* Graphs, Maps, Data Table Credits
(EACH ITEM must have ITS OWN Source Citation... NO
blanket statements!)

The Display Should NOT Have...

« WATER!, chemicals, tissues, sand/soill,
raw plant material, dangerous devices,
most lasers, 3D printers, glass, sharps,
pressurized tanks, etc.

Logos, promotional material, business
cards, or advertisements

* Photos of necrotic tissue, animals in
surgical situations, or animals in distress

* QR codes or personally identifiable
student information

* Patents, or patents pending...



Overview of
the Elementary
Forms...

The complete set
of fillable PDF
forms can be found
on the SLVRSF
Website...

www.slvrsf.org

SLV Regional Science Fair, Inc.

Elementary Protocol Form 4th and 5% graders
Revised September 2104

Form la MUST be completed for ALL projects

Flease check the research category in which your project belongs. CHECK ONLY ONE.
Everyone must fill out pages one. two, three, four, and five first In addition:
Stadents mmust fill out the forms, listed in parentheses below. their projects ressarch category. .

RESEARCH CATEGORIES

Gme-ra.l_D_ Human Fesear Non-human Vertebrate Andmals |_|

Complete (Form 1A) Complete (Forms 1A, 1B, 1C) Complete (Forms 1A, 1D)
(Please Print or Type)

Student

Home Address Phone Number,

School

Teacher Grade.

PROJECT TYFE:

I:l Individual D'Ionm

PROJECT CATEGORIES: CHECK THE CATEGORY OF YOUR PROJECT

[C]Behavioral and Social Sciences [] Engineering
[ Isiomedical Sciences [[] Environmental Sciences
HBotan}' ] Mathematics and Computer Sciences
Chemistry [ Physics
] consumer Sciences ] Zoology
[_]Earth and Space Sciences
Title of Project

Is this a team project” |_| Yes I_l No A team may have no more than three (3) students.

If yes. who is the leader of the team?

Flease list other team members:

Page 1

“Vital
Statistics”

Page


http://www.slvrsf.org/

What Forms
are REQUIRED

forALL

Elementary

projects?

AN NN N SN

Page 1
Page 2
Page 3
Page 4
Page 5
Page 6
(Form 1A)

SLV Regional Science Fair, Inc.

Elementary Protocol Form 4th and 5% graders
Revised September 2024

Form la MUST be completed for ALL projects

Please check the research category in which your project belongs. CHECK ONLY ONE.
Everyone must fill out pages one. two, three, four, and five first. In addition:
Students must fill out the forms, listed in parentheses below. their projects research category. .

RESEARCH CATEGORIES

Geneul_[]_ Human Researn Non-human Vertebrate Animals I I

Complete (Form 1A) Complete (Forms 1A, 1B, 1C) Complete (Forms 1A, 1D)
(Please Print or Type)

Student

Home Address, Phone Number,

School

Teacher Grade

PROJECT TYPE:

D Individual DTeam

PROJECT CATEGORIES: CHECK THE CATEGORY OF YOUR PROJECT

[[JBehavioral and Social Sciences [C] Engineering
[]Biomedical Sciences [[] Environmental Sciences
Botany [] Mathematics and Computer Sciences
Chemistry [C] Physics
Consumer Sciences ] Zoology
Earth and Space Sciences
Title of Project

Is this a team project? m Yes H No A team may have no more than three (3) students

If yes, who is the leader of the team?

Please list other team members:

Page 1

“Vital
Statistics”

Page



Detail, Detail, Detail!!

For Materials, follow
this Template!...

* Number and Name
of Item (brand), size
(unit)

» Example...

*One Triple-beam
Balance Scale
(Ohaus), 2 kg

capacity (+/- 0.1 g)

Team projects REQUIRE each student involved in the team to fill out General Forms, pages 1-5 and
Form 1a so that all signatures are in place. Please attach all papers together before sending in for
approval.

SCIENTIFIC METHOD STEPS

UESTION: What is the question/problem, engineering goal that you are trying to answer?

PURPOSE: What are you trying to find out? What is your purpose in doing this project?

PREDICTION: What do you think will happen? What do you think the outcome of your experiment
will be?

MATERIALS: List in detail all materials you will need in order to do your experiment. Number,
name, and size of item(s) used is expected. For example, write 1 clear glass jar, stating the size of the
jax, 8 ounces of tap water, etc. For each material, check whether it could be harmful. NOTE: If you
need water in your experiment, use distilled or purified water if possible. Tap water left over 24 howrs
and water collected from lakes, ponds, etc, can be considered pathogenic. This will require that the
experiment be done in a controlled environment under supervision of a trained adult. If you need
soil, please use purchased potting soil.

1. Possibly Hamful?_| | Yes 1 1 No
2 Possibly Humful?_| | Yes | | No
3. Possibly Harmful? Yes No
4 Possibly Harmful? Yes No
5. Possibly Harmful? Yes No
6. Possibly Harmful? Yes No
7. Possibly Harmful? Yes No
8. Possibly Harmful?_| | Yes I | No
9. Possibly Harmful?_| | Yes No
10. Possibly Hamful? Yes, No

Page 2

Research
Plan Part 1



]
M O R E Deta I I If you listed any materials above as possibly harmful, you must write WHERE YOU WILL ACQUIRE
, nn-: MATERIALS AND WHAT SAFETY YREC-\L’I'IONSV\'ILL BE USED WHEN DEALING WITH a es
- - l' THEM. PLEASE DO THIS ON Page 5 (Risk Assessment).
Detail, Detail!!

Mention EACH
Material somewhere
in your Procedures! Plan Part 2

procedure mu stb e written legxbl andmoxda If more space eeded.plasemuh additional
Poper

Research

If you are nnsure what to do, who can you go to for help about your project(s)?

For References...
LIST AT LEAST TWO REFERENCES FOR LIERARY RESEARCH. References are required. Your

Many good
Te m p l ates are R evvequined. NoWikipeata allowed | D R A et i

available online © 1‘
Use one that works!

Additional References:



At our SLV SR(, the
Risk Assessment is
generally the least
detailed part of the
paperwork, when it
should be the most!

It's perhaps the most
important form for SRC
reviewers...

Address the Risks! How
can the child get hurt?
How can he/she hurt
others? What can you
do to prevent it? Tell us!

Risk Assessment Form (Think outside the box)
"This is a required page for ALL projects.

Identify and assess the risks involved in this project.

Describe the safety precantions and procedures that will be nused to reduce the risks.

Describe the disposal of the procedures that will be used if applicable.

Page 5

Risk
Assessment



Roles of Adults with
Elementary Projects...

The Parent

This person is generally
the SUPERVISOR of the
project, and must ensure
the safety of the student

The Teacher

This personiis the
SPONSOR of the student,
and is responsible for
completing paperwork and
knowing the rules

FORM 1A
MUST BE COMPLETED IF THIS IS A GENERAL RESEARCH PROJECT!!!

By signing this form, student, parents and adult sponsors are verifying that they have read and
understand the risks and possible dangers on working on this project and are consenting that the
project can proceed.

Signature of student doing the project Date

.........................................................................................................

I am the parent/gnardian and will be the person supervising the project and will make sure all safety
‘nuuh'ons are followed.

Signature of parent/guardian ' ’ Date

Projects that use lnonan beings in any way need to have a person with a science background
(pharmacist, LPN, RN, veterinarian, biologist) etc., read and okay the procedure. This person is not
supervising the project, but is stating the procedure/s is safe and correct

Describe the safety precauhions and procedures that will be used to reduce the risks.

Iama and have a science background. I have read the
procedure and believe it to be safe if all safety precantions as listed and suggested are followed.

Signature of person with science background Date

I am the teacher of the student working on this project. I am teaching the student how to do a science
fair project, but I am not actually supervising the actual experiment.

Signature of the classroom teacher Date

I am a member of the local school review committee. I have reviewed the project and consent that the
project may now proceed.

Signature of the school review committee Date

Page 6

Form 1A
Signature
Page



Roles of Adults (cont.)

The Direct
Supervisor

This person is generally an
EXPERT, and has special
training relating to the
student’s research...They
must supervise the student
during higher risk activities

DIRECT SUPERVISOR PAGE

Projects that could be considered to be pathogenic or have the potential for physical harm in any

way will require the supervision of a trained adult in a controlled environment. Examples: use of
chemicals, fire, firearms, construction of electrical devices, use of hazardous substances, use of water that
is not purified, use of non-composted or contaminated soil. etc.

Studies involving the culturing of pathogenic agents in a home environment are strictly prohibited, but
non-cultured specimens may be collected at home and transported to a lab for culturing.

Tama and certify that I have been trained in the
techniques to be used by the student. I will provide direct supervision of the project and will make sure
that all safety precautions will be followed. The project will be performed at the following institution:

Agency

Address

Town State, Zip. B
Printed name of designated science supervisor Date

Title of supervisor

Position/institution

Address

List and describe your responsibilities in directly supervising the student. Include all hazardous
substances and devises used in this research. safety precautions to be taken and the proper disposal proc

Page 7

Direct
Supervisor
Page



* All Human Subject
projects must have
their protocol
approved BEFORE
EXPERIMENTATION
by an IRB/SRC

Form 1B
TO BE COMFLETED FOR HUMAN RESEARCH PROJECTS

All members of a team must have parental permission, 5o the form 14 15 needed for all students,

Any research that involves the use of humans mmst have the human protocol form (form 1B) signed by the
regional SRC BEFORE experimentation begins. Also, Informed Consent forms (form 1C) for EACH
participant must be filled out BEFORE experimentation begins.

A copy of any test, survey. or questionnaire mmst be provided for parental review for any subject less than
18 years of age

All signed informed consent forms MUST BE returned to the Regional Science Fair, during registration.

Note: Approval (parental signature) of this form indicates that the parent/ guardian has given permission
for the experiment to be done.

Parent/Guardian

Teacher,

School SRC /IRB Committee Date_

(School SRC/IREB please check one)
If working with children 18 and under, this MUST be marked “More Than Minimal Risk”

Minimal Risk m'r-'olwd_I:I_ More Than Minumal Risk I.m'olvecLD_ Unacceptable Risk _D_

Unacceptable Risk Projects will not be accepted.

=
Regional SRC Date

Page 8

Form 1B
Human
Research
Page



Form 1C

¢ AII Human SUbjeCtS INFORMED CONSENT FORM Page 9

Student

u
M U S T g I ve I n fo r m e d First Complete this form except for the signatures of the parbicpant. participant’s parent. and

teacher's signature

C o n s e n t t o Second: Make copies of this form for each human participant in your project.
Third: Have each participant/participant’s parent read the form and have the participant, the

participate in the e S S Form 1C

Fourth: If a survey is used in the project. a copy of the survey MUST be included for parental review

h for subjects under 18 years of age.
resea rc e 1) List all materials used in your investigations. Are there any harmful materials? If so, which ones?W I nfo rm ed

* Minors cannot give
Informed Consent
Consent...their

parents must sign in

their stead...

2) What are the research procedures in which the human subjects will be involved? Be very specific and
detailed.



3) What are the possible risks and discomforts the subject may reasonably expect by participation in this P
A age 10

Form 1C
(cont.)

4) What are the procedures that will be used to punimize the rizks?

Informed
Pnrhc:rpmtlhavema.dmdlmdﬂstmdﬂmcmdihﬂnsstntndahovemdumsmtmparhdpztemﬂns Conse nt

research procedure. [understand that I am free to withdraw my consent and to discontinme participation
in this research activity at any time without prejudice toward oryself.

u
Parent or guardian signature is needed if test subject is under the age of 18 or a protected special needs S I g n a t U re S

person.
—

Student's MName Student'’s Signature Date
—

Participant's Name Participant's Signature Date
—

Participant's Parent's Name Participant's Parent's Signature Date
(—

Teacher's Name Teacher's Signature Date



* Non-human
vertebrates include
most pets and
livestock

* Even though most
elementary
vertebrate projects
involve household
pets, it is still
iImportant to be as
detailed as possible
when describing its
housing and care.

FORM 1D

TO BE USED FOR NON-HUMAN VERTEBRATE ANIMAL RESEARCH

1) Why is it necessary to use vertebrate animals in this project? (If you can do the project without

vertebrate animals please do s0.) Where will the animals be obtamed?

2) How will the animals be cared for?

a) Food: What type of food and how often will they be fed and watered?

b) Care: What type of bedding will be used?

c) Location: Where will animals be housed?

d) What will happen to the animals after the completion of this project?

Page 11

Form aD
Non-human
Vertebrates



* Veterinary approval,
supervision, and
signatures will be
required if testing
involves invasive
procedures such as
blood draws,
Injections, etc.

* Animal and student
safety is priority!
Just because it's a pet
doesn’t mean it can
be subjected to
harmful or painful
testing.

READ THE FOLLOWING CAREFULLY:

1) Primary concem should be given to the humane freatment of animals

2) The use of alcohol, acid rain, insecticide, herbicide and heavy metals in toxicity or behavioral studies

on live vertebrates is prohibited
3) NO surgery on animals will be permitted.
4) Unnecessary pain or discomfort to animals will result in disqualification from regional competition.

5) This form must be completed and approved by the Regional Scentific Review Committee BEFORE any

o) If the project is anything more than observational in a normal sefting. or small changes such as hiding
toys or treats, then the project needs to be cleared by a veterinarian. Examples of projects that must be
pre-approved are food studies. excessive handling or cage stress. or drastically changing the animal's
environment. If you are unsure if your project should be pre-approved., please check with your vet.

Note: Approval (parental signature) of this form indicates that the parent has given permission for the
experiment to be done.

Verifying Signatures:
Student,

Printed Name Signature

e

Parent/Guardian,

Printed Name Signature
Teacher

Printed MName Signature
School Review Committes Jate
Regional SRC Date

Adult supervising animal care

Date

(Name and Title)

Address
Signature

12

Page 12

Form aD
(cont.)
Non-human
Vertebrates
Signatures



Overview of
Junior/Senior
Forms...

The complete set

of forms can be
found on the CSEF

Website...

https://csef.natsci.
colostate.edu/

For HS, the ISEF
Website

https://www.societyfor
science.org/isef/

COLORADO SCIENCE AND ENGINEERING FAIR

o, 2028 L

7
"o CH3Co0H

.- 0

o

FOR COLORADO STUDENTS IN GRADE 6-12
HOSTED BY THE NATURAL SCIENCES EDUCATION & OUTREACH CENTER

COLORADO STATE UNIVERSITY - FORT COLLINS
APRIL 9 = 31 o

STEM School Highlands Ranch

Middle School Rules & Guidelines

" Copy and distribute freely!
Revised August 2025
Electronic version can be found at:
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Form1
Adult Sponsor
Checklist

The Adult Sponsor

This person is generally
the SPONSOR (teacher)
of the student and is
responsible for
paperwork and knowing
the rules!

Middle School - Adult Sponsor Checklist Form (1)
This form is required for ALL projects and MUST be completed PRIOR to experi
This form is to be completed by the Adult Sponsor in collaboration with the Student Researcher/Team Leader.
Student’s M)
Project Title:
1. -'-\d!llt. &:p-onsor. please certify that you have reviewed the following with the Student Researcher and agree with them

a_ [ have reviewed the Rules & Guidelines for Middle School Science Rescarch that apply to this project.

b. [ have reviewed the completed Student Researcher Checklist Form (1A).

¢. Ihave read and reviewed the Research Proposal and have determined it is appropriate.

d. [ have reviewed the completed Risk Assessment Form (3], approve of the chosen Direct Supervisor

and will tram them if nccessary.

2. The Student R:scmh:TOwiﬂ not employ the expertise of a Qualified Scientist/Mentor. If yes. a
Qualified ScientistMentor Form £'is required. Please note, that the school/local SRC or IRB may require a student
work with a Qualified Scientise.
The Student Researcher mat work on the project at a Regulated Research Institution (£e. universiny

or college) or an Industrial Setting (ie. hospital, warer rreamment plamy, private lab, erc). If yes, a Regulated
Research Institution/Industrial Setting Form 1C will be required AFTER the project is completed.

b

4. This pIcrjectO':JOFs nof a continuation/progression from a previous year. If yes, a Continuation Form 7 15
required along with all previous years” abstracts and research plans.

5. This project]  )does /{ does mot involve human testing of a student deigned invention, prototype or computer
application. If yes, #6 nceds to be marked for Human Subjects and Form 4 must be completed.

6. Ths pmj:c@dnes does noi ll'l’\D-]\-: one or more of the following, requiring PRIOR approval by an SRC
and/or an IRB.

|| Human Participants — Projects 1n\'ul\'|ng human subjects require PRIOR approval by an IRB and the following:
—  Human Participants Form 4 AND POSSIBLY
—  Unsigned Sample of Informed Consent Form {1f requared by the IRE) AND POSSIBLY
= Qualified ScientstMemor Form 2 (if requared by the IRB)
[_] Vertebrate Animals — Projects involving vertebrate animals require the following:
= Verebrate Amimal Form 5A - if project is conducted at school, bome or in a field setting; PRIOR school/local SRC approval is
required in this case OR

= Verebrate Animal Form 5B - if progect 1= conducted at a Regulated Research Institution; PRIOR. Institutional Animal Care and
Use Committee (IACUC) approval s required in this case AND POSSIBLY

= Quahfied ScientstMemtor Form 2 (1f requared by the SRC)

[_]| Potentially Hazardous Bislogical Agents — Projects involving microorganisms (known and unknown), rDNA
and human or animal tissue require PRIOR approval by either the school/lecal SRC or university regulatory board
and the following:

— Polkentially | Biclegscal Agents Risk A Farm 64 AND POSSIBLY

—  Human and Verichrate Animal Tissue Form 6B (o be compleled along with Form 6A when a progect involves fresh or frozen
tissue, primary cell cultures, blood, blood preducts and bodaly flusds) AND POSSIBLY

= Qualified SciemtstMemor Form 2 {if required by the SRC)

1 attest to the information checked above and that 1 have read and agree to abide by the science fair ethies
statement found on Page 4.

Adub Spoasor’s Printed Name Adult Spanser’s Sigrature Dale of Review (mm/ddiyy}

Phane Number Emanl
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Checklist for Adult Sponsor (1)
This completed form is required for ALL projects.

To be completed by the Adult Sponsor in collaboration with the student researcher(s):

Student's Named{s):

Project Title:
1. O 1 have reviewsd the [SEF Rubes and Guidelines, including the science fair sthics statement.

2. O 1 have reviewed the student’s completed Student Checidist (1A) and Research Plan/Project Summary.
3. O 1 have warked with the student and we have discussed the possible risks invelved in the project.
4. O The project involwes one or more of the following and requires prior approval by an SRC, IRB, IWCUC or 1BC:

O Humans Potentially Hazardous Biclogical Agents
O vertebrate Animals O sicroorganisms 0O ona O Tissues

=]

Iters 1o be completed for ALL PROJECTS
O hdule Sponsar Checklist (1) O resmarch Plan/Project Summary
O student Checkiist (10) O aApproval Form (18)
[m] Regulated Research Institutionalfindustrial Setting Form {1C) [when applicable: after completed experiment)
O coninuation/Research Progression Form (7) (when applicable)

Additional forms required if the project includes the use of one or more of the following [check all that apply):
O Humans, including student designed inventionsfprotetypes. (Requires prior spproval by an Institutional Review Board (IRE);
sese full taxt of the rules,)
O Human Participants Farm (4) or appropriate Institutional IRB documentation
O sampie of Informed Consent Form (when applicable andfor reguired by the IRE)
O Qualifisd Scientist Form (2) (when applicable andjior required by the IRE)

O vertebrate Animals (Requires prior approval, see full test of the rules.)
O vertebrate Animal Farm {54} -for projects conducted in a schoolfhame/fiald research site (SRC prior approval required
O vertebeate Animal Farm (58] -for prajects condusted at s Regulated Resasrch Institution. (Institutisnal Animal Care and
Use Committes (IACUC) approval required pricr experirmentation.}
O qualified Seientist Farm (2) (Required far all vertebrate animal projects &t a regulated research site o when applicable)

O Potentially Hazardows Biological Agents (Requires prior approval by SRC, IACUC or [BC, s=e full text of the rules )

Patentially Hazardous Bi MAgents Risk Farrn (BA)

Hurran and Vertebrate Animal Tissue Form {68) - 10 be completed in addition to Farm 6& when project involves the use of

fresh or fropen tissue, primary cell cultunes, blood, blood products and bady fluids.

O Qualified Seientist Farm (2) (whan applicable)

O The following are sxempt fram prior review but require a Risk Asssssment Form 3 projects involving protists, archae and
similar microonganisms, for projects using manure for composting, fuel production or other non-culturing experiments,
projects using calor change califarm water test kits, microbial fuel cells, and prajects invehing decampasing vertebrate
SIGANIETS.

oo

O Hazardous Chemicals, Activities and Devices (No SRC prior approval requinad, see full text of the rules.)
O  Risk Assessment Form (3)
O  Guslified Scientist Farm (2) (required for projects invalving DEA-controlled substances or when applicable)

O other
O  Risk Assessment Form (3)

O 1atmest to the information checked above and that | have read and agree to abide by the science fair ethics statement.

Adult Sponsor’s Printed Name Signature Date of Review (mmyddfyy)
Phone Email
Pigi 30 bl Pic: Duidiabirvis fat S 4 E @ Fiirs 2025 - 2006, o rafiSER




Form 1A
Student Checklist

This form frequently
has missing or
incorrect information

* Emails, phone #s

 Start Dates cannot
be before necessary
approval signatures!

Middle School - Student Researcher Checklist Form (1A)
“This form is required for ALL projects and MUST be completed PRIOR to experimentati

This form is to be completed by the Student Kesearcher/Team Leader before submitting it with the Research
Proposal, Approval Form 1B, Risk Assessment Form 3 and other relevant forms to the Adult Sponsor for

approval.
1. This project will be arOlndiﬁa‘ml‘OTm project. The student{s) working on this project will be:
Individual Team Leader: Cirade:
Email: Phone:
Team Member 1 Grade:
Team Member 2: Grade:
2. Project Title:
3. School: School Phone:
School’s Physical Address:
4. Adult Sponsor; Email;

. This projec{, Jis

MUST maich person signing Form 1!

. This prcrjctOdnesO does ot require PRIOR SRC or [RB approval.

. I'We plan on starting our experimentation/data collection/engincering of the project on:

Imm/ddyy])

is mof a continuation or progression from a previous year. If ves, a Continuation/Progression
Form 7 is required along with all previous vears” abstracts and rescarch proposals or summaries.

. The ACTUAL cxperimentation/data collection/enginecring designing began and ended on the following dates (thes

can be filled in onee the project 1s completed):

ACTUAL Start Date (mmm.ded'vy ) ACTUAL End Date {mm/dd'yy)

. I'We will be conducting experimentation at the following work site{s):

(check ALL that apply & explain in the Research Proposal)

[l Research Institution 1 School Ol Field [l Home Ll Other:

. 'We will be getting our data from the following sources:
|| Collected by selffmentor || Other:
{please describe or give URL - attach addisonal pages as needed)

. Mon-school and non-home work site s} arc:

[regulated rescarch institutions, industrial setmgs. field sites — altach additicnal pages as needed )

Site | Name: Site 2 Name:

Site | Address: Site 2 Address:

Site 1 Phone Number: Site 2 Phone Number:

Site 1 Email: Site 2 Email:

Prepare a Research Proposal following the instructions on page 10 and attach to this form for review.
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Student Checklist (1A)

This form is required for ALL projects.

1. a. Student/Team Leader: Grade:

Email: Phone:

b. Team Member: <. Team Member:

2. Titls of Project:

3. School: School Phone:
(i multiple schools, [kt of the team leader or list all schools).

School Address:

4. Adult Sponsor: Phone/Email:

5. Does this project need SRC/IRE/IACUC or ather pre-approval? O Yes O No Tentative start date:

O Yes O Mo
O Research Plan/Project Summary

6. Is this a continuation/progression from a previous year?
a. If yes, attach the previous year's O Abstract and

b. Explain how this project is new and different from previous years on
O Continuation/Research Progression Form (7); include forms for all previous years

7. This years exparimantation/data collection (include forms for all previous years):

Actual Start Date: (mmddfyy) End Date: {mim,/dd yy)
8. Where will you conduct your experimentation? (check all that apply)

O Research Institution O School O Field 0O Home O Other:

9. Source of Data:

O Collected selfimentar O Other List all URL(s) in Resaarch Plan:

10. List the name and address of all non-home and non-school work site(s), whether you worked there
wvirtually or on-site:

Name
Address:

Phonejemail

11. Complete a Research Plan/Project Summary following the Research Plan/Project Summary instructions
and attach to this form.

12. An abstract is required for all pi

i after experi

ritirnation sl Rsbisc Guidulins for Seierce and Engining Fairs 30052076, seciutyloncianca.ong/ BT Page 31



Form 1A

Student Checklist
Attachments

* Make sure to include
Addresses and/or Maps for
ALL non-school or non-
home locations! (labs,
hospitals, field sites, etc.)

* Maps should include
sample waypoints and
descriptions of how to get
to the site from known
landmarks

* Maps should be attached
to the 1A Form

Andres Villa - Form 1A Attachment - 2019-20

At approxamately 10 miles N of Vilia Grove,
Saguache County, CO, take a right off Highway 285 onto Merkt Creak Rd
At the first Y intarsection, take a left at the nextintersaction, keep right on road
Follow this road until the next Y intersection
where you will keep right again, and at approxamately 2 3/4 miles from the highway
will ba the end of the axtent of the research area
Rasearch will be conducted upto one mile N and S of the road

Student Checklist 1A - Attachment - Marissa L. Martinez - 2022-23
Field Site Locations

The Efficacy of Abiotic/Biotic Factors and Trap Design for Effective Capture
of Invasive American Bullfrog Tadpoles (Lithobates catesbeianus)

Overview Map of Reld
Sites in Relationship to
Surrounding Towns
vy (4 porcis on s o Grerde
3 l Sn Wi Srea
o Euron Vet ds
—_ 9




Research Plans

Research plans need to
be HIGHLY DETAILED,
particularly with the
Materials and
Procedures of the
project!

* Amounts of material!

* Types of material!

Maps!

Website sources for
MSDS Sheets!

* Permission Letters!

Licenses/Certifications!

Middle School - Research Proposal Instructions

A typed, detailed research | is required for ALL projects and MUST the Student Researcher
Checklist Form (1A) and Risk Assessment Form (3) and be completed PRIOR to experi i
The Research Proposal is a brief, but detailed explanation of the rationale behind the project idea, the
research question(s), the procedures/methodology, the risk and background exploration.
This MUST be completed PRIOR to experimentation in order to be approved by the Adult Sponsor and
the SRC/IRB (if required). Any changes to this proposal MUST be documented (make an amendment
to the original document) and approved by the Adult Sponsor and the SRC/IRB (if required) before
work can continue on the project.

The research proposal for ALL projects MUST include the following parts:

1. What is the rationale/reason for doing this project? Include a brief summary of the background
research you did in relation to your project and explain why this research is important scientifically
and, il applicable, any impacts to society in general your research has.

1. State your hypothesis(es), research question(s), engineering goal(s), and'or expected outcomes
(predictions) for vour oroiect. Be sure this ties into vour rationale/reason.

3. Provide a CQ
4. Detwil ALL p m m Research Pmposal [llstl'llcllons cont.
o include ey A typed, d ired for ALL proj ﬂi!ﬂlﬂl!ll b
directly, inclt Cha&ﬂ?u-(lh]mdﬁkn\mm‘tl'wmﬁjlﬂh _' i PRIOR to exp
what willbet  pjyman Participa rior IRB approval and Form 4 are required. An Informed Consent Form and Qualified
5. Identify AN' ScientistMentor (Form 2) may be required by the IRB.
completing v a. Describe in general the type of people who will participate in your study {age range, gender, racial/ethnic
for your proje compasition, ete.). Be sure to identify any protected groups of people {minors, pregnant women, prisoners,
6. Describe the mentally disabled or economically disadvantaged).
question(s) ot b, Where will you recruit your panticipants? How will they be invited to participate?
7 List th . c. What exactly will the participants be asked to do? Include any surveys, questionnaire or test questions that
- Lt :dl‘l:lkljl' you want to use. If you plan on using something that you did not create, does it require permission? How
3"”: ';r tem ¥ often and for how long will each participant be asked to commit to?
vertebrate an: E . . ) ) . i -
that Wikipedi d. What are the potential risks or discomforts fremember to think abour emotional as well as physical) to the

participants? How will you minimize those nsks?
If your project incl
Agenls (microorgan £
page 1. emails, ete.)? s this a confidential or anonymous study?

If changes are made
proposal as an add
appropriate review a
and computer scien
these cases, a Proje

analyzed using a number key that only the rescarcher and adult sponsor has access to.

researcher or adult sponsor knows who gave what answers.

LS

¢. What are the potential benefits to the individual participants as well as to society in general?
Will you be collecting any identifiable information (i.e. name, age, grade, phone numbers, birth dates,

may collect identifiable information but must be kept separate from the data being
Anpnymons studies don’t collect any identifiable information along with the study so that not even the

. How will you inform participants about the purpose of the study, what they will be asked to do, that their

participation is voluntary and they have the right to stop at any time? This can be done via an Informed

Consent Form or on the survey directly if informed consent is not required by the IRB.

Vertebrate Animals; Prior SRC approval and Form 5A or 5B are required. A Qualified Scientist/Mentor Form

2 may be required by the SRC.

a. Briefly discuss potential ALTERNATIVES to vertebrate animal use in vour project and a detailed
Jjustification for using vertebrate animals. Explain the potential impact or contribution to society this

20252026 project may have.

b. Al procedures must be DETAILED and include methods used to minimize potential discomfort, distress,
pain and injury to the animals during experimentation. [f chemicals or drugs are used, concentrations and

dosages MUST be exact.

c. What is the species. strain, sex, age, cte. of the animals being used? How many animals will you be using

in the study and why 1s that number appropriate? What is the source of the animals?

d. Where will the animals be housed (cage/housing size, bedding. ete.). What will be included in the daily

care of the animals ( food, water, exercise, etc.)?
¢. What will happen to the animals at the end of the study?

Potentially Hazardous Biolo
Quu]lﬁ:d Scientist/Mentor (Form 2) may be

required.

s: Prior SRC approval and Form 6A are required. A Form 6B and

What biological agent {microorganism, rNA, tissue, cell line, etc.) are you using and where did it come

from?
b.  What Biosafety Level did you determine your project involves and why?

c. How are you going to keep yourself and others in the lab safe while you are working with the biological

agents?
d. How arc you going to dispose of the biological agents once your project is complete?

20252026

Page |12

Items: 1-4 below are subject-specific guidelines for

Research Plan/Project Summary Instructions

A complete Research Plan/Project Summary is required for ALL projects and
must accompany Student Checklist (1A).

The Ressarch Plan is to be written prior to experimentation following the instructions below to detsil the rationale,
research questionis), methodology, and risk assessment of the proposed research.

If changes are made during the research prior to competing in an affiliated fair, such changes can be added to the
original research plan as an addendum, recognizing that some changes may require returning to the IRE or SRO for
appropriate review and approvals. If no additional approvals are required, this addendum serves as a project surmnmary
to explain research that was conducted.

If no ehanges are made from the original research plan, no project summary is required.

-+ Some studies, such asan engineering design or mathematics projects, will be bess detailed in the initial project plan and will
change through the course of research. |f such changes ocour, 8 project summary that explaing whal was dane is requirsd
and can be appendead to the original research plan.

= The Research Plan/Project Summary should include the fallowing:

8. RATIOMALE: Include a brief synopsizs of the background that supports your research problem and explain
why this research is important and if applicable, explain any societal impact of your research.

b. RESEARCH QUESTION(S), HYPOTHESIS{ES), ENGINEERING GOAL(S), EXPECTED OUTCOMES: How is
this based on the rationale deacribed above?

c. Describe the following in detail:

+ List of materialks:

+ Procedurss: Detail all procedures and sxperimental design including list of materials, methods for data collection,
and when applicabie, the source of data used. Describe your project delinsating what you will do and what will be
done by your mentar.

+ Risk and Safety: identily amy potential risks and safety precautions needed.

+ Data Analysis: Describe the procedures you will use 1o analyze the data/results.

d. BIBLIOGRAPHY: List major references (e.g. science journal articles, books, internet sites) from your
literature review. If you plan to use vertebrate animals, one of these references must be an animal care
reference.

items to be ir in your Jproject sSummary as

applicable.

Human participants research:

a. Participants: Describe age range, gender, racialjethnic composition of participants. Identify sulneable populations (minors,
pregnant women, priseners, mentally disabled o econamically disadvartaged)

b. Recruitment: Where will you find your participants? How will they be invited to participate?

£ Methods: What will participants be asked to do? Will you uss any surveys, questionnaires or teste? I yes and not your own, how
icd you abtain? Did it require permissicne? If 2o, explain, What is the frequency and length of tims involved for sach subjaet?

o

. Risk Assessment: What are the riks or patential discomnforts [physical, psychological, time involved, social, legal, ste) 10
participants? How will you minimize risks? List any benafits 1o society or participants.

&. Protection of Privacy: Will identifiable infarmation (e.g., names, telephane numbers, birth dates, email addresses) be collected?

Will data be confidentialfanamymaous? If anonymaus, describe how the data will be collectzd, If not anamymous, what procedures

are in place for sabeguarding confidentiality? Where will data be stored? Who will have access 1o the data? What will you do with

‘the data after the study?

Informed Consent Process: Describe hew you will infarm participants about the purpess of the study, what they will be ssked 1o

do, that their participation is voluntary and they have the right to stop at any time.

Vertebrate animal ressarch:

a. Discuss potential ALTERNATIVES to ventebrate animal use and present justification for use of vertebrates,

b. Explain potential impact or contribution of this research.

c. Detsil all procedures to be used, including methods used to minimize potential discomfort. distress, pain and injury

to the animals and detailed chemical concentrations and drug doseges.

d. Detsil animal numbsers, species, strain, sex, age, source, etc., include justification of the numbers planned.

. Describe howsing and oversight of daily cana.

f. Discuss disposition of the animals at the end of the study.

Potentially harardous biclogical agents ressarch:

a. Give source of the erganism and describe BSL assessment process and BEL determination.

b. Detail safety precautions and discuss methods of dispasal.

Mazardous chemicals, activities & devices:

a_ Describe Rigk Assessment process, supervision, safety precautions and specilic methods of disposal.
b. Salety Data Shests are nat recessary 1o submit with paperwark.

Page 32
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Form 1B

Approval Form
(Signature Page)

The Parent

This person must give
PERMISSION that the student
is clear to conduct a research
project! Parents can serve as
Adult Sponsors, Designated
Supervisors, or Qualified
Scientists depending on their
education, background, and
level of involvement.

“* Each Team Member
needs to fill out a Form
1B!

Middle School - Approval Form (1B)
A SEPARATE approval form is required for ALL Student Researchers.

1. To be completed by Student Researcher and Parent/Guardian PRIOR to experimentation.

a. Student Acknowledgement:
s | understand the risks and possible dangers to me associated with the proposed research proposal.
* | have read the Rules and Guidelnes for Middle School Science Research and will adhere to all rules
while conducting this research.

* | have read and will abide by the science fair ethics statement found on page 4.

Student hers are cted to maintain the highest standards of honesty and integrity. Scientific fraud
and mi fuct are not condoned at any level of research or competition. Such practices include but are not
limited fo plagiarism, forgery, use or presentation of other researcher’s work as one’s own, and fobrication of
data. Fraudulent projects will fail to qualify for competition in Colorado regional and/or state science fairs.

Student's Printed Name Student’s Signature Date Acknowledged {mmidd'yy)

(MUST be PRIOR o experimentation)
b. Parent/Guardian Approval:
I have read and understand the risks and possible dangers to my child associated with the propesed research
proposal. | consent to my child participating in this rescarch project.

Parent/{Guardsan’s Printed Name Parent/Guardian's Signature Diate Acknowledged {mm/dd'yy)

(MUST be PRIOR 1o experimentatson)

. To be completed by the school or local SRC/IRB.

chul.'rcd for projects |r|\nlung human subjects, vertebrate animals and/or potentially hazardous biclogical
agenis.

O The SRC/ARB has carefully examined this project’s Research Proposal and all of the required forms
are included. My signature indicates approval of the Research Proposal before the student begins
experimentation.

[ This project was conducted at a regulated research institution (not home, schoal, ete.), was reviewsd
and approved by the proper institutional review board before experimentation AND complies with the
CSEF Rules and Guidelines for Pre-college Science Rescarch. Form 1C, Form 2 and institational
approval documentation (i.e. IACUC, IRB, ete.) are attached.

SRC/IRB Chair's Pnnted Name SRC/IREB Chair's Sigmatare Daie of Approval {mm/dd/yy)

. To be approved by the Regional Science Fair SRC BEFORE competition.

Required for all projects attending the Colorado Science and Engincening Fair.

| certify that this project adheres to the approved Research Proposal or Summary and complies with all Rules and
Guidelines for Middle School Science Research.

Regional SRC Chair's Printed Name Regional SRC Chair's Signature Date of Approval {mamiddiyy)

. To be approved by the CO Science & Engineering Fair SRC BEFORE competition.

Required for all projects attending the Colorado Science and Engineening Fair.

L certify that this project adheres to the approved Research Proposal or Summary and complies with all Rules and
Guidelines for Middle School Science Research.

CSEF SRC Chair’s Printed Name CSEF SRC Chair's Signahure Date of Approval {mm'ddiyy)

252026 Page |13

Approval Form (1B)

A leted form is required for each stud including all team bers.
o S

1. To Be Completed by Student and Parent
a. Student Acknowledgment:
« | understand the risks and possible dangers to me of the proposed research plan.
« | have read the ISEF Rules and Guidelines and will adhere to all International Rules when conducting
this research.

« | have read and agree to uphold all aspects of the student researcher ethics statement.
Student researchers are expected to maintain the highest standards of honesty and integrity. Scientific fraud and
misconduct are not condoned at any level of research or competition. Such practices include but are not limited to
plagiarism, forgery, use or presentation of other researcher’s work as one's own, and fabrication of data. Fraudulent
projects will fail to qualify for competition in affiiated fairs and ISEF.

Student’s Printed Name Signature Date Acknowledged (mm/dd/yy)
(Must be prior to experimentation.)
b. Parent/Guardian Approval: | have read and understand the risks and possible dangers involved in the

Research Plan/Project Summary. | consent to my child participating in this research.

Parent/Guardian’s Printed Name Signature Date Acknowledged (mm/dd/yy)

(Must be prior to experimentation.)

2.To be oompleted by the local or affiliated Fair SRC
d for pi

(Req j iring prior SRC/IRB APPROVAL. Sign 2a or 2b as appropriate.)
a. Required for projects that need prior 1 b. ired for d at all

BEFORE il ion (humans, or Research Institutions with no prior fair SRC/IRB

patentially hazardous biological sgents). oR approval

This project was conducted at a regulated research institution

The SRC/IRE has carefully studied this project’s Research Plan/ (not home or high school, etc.), was reviewed and approved
Project Summary and all the required forms are included. My by the proper wl board before experimentation and
signature indicates approval of the n/Proje with the ISEF Rules. Attach (1C) and any required

Summary before the student begins experimentation. institutional approvals (e.g. IACUC, IRB).

SRC/IRB Chair's Printed Name

SRC Chair's Printed Name

Signature Date of Approval (mm/dd/yy)
{Must be prior to expe tion.)

Signature D:lc of Sigrature (mm/ddyy)
e exparimentiten)

3. Final ISEF Affiliated Fair SRC Approval(Required for ALL Projects)

SRC Ap After C ion and Before C ition at i i Fair
| certify that this project adheres to the approved Research Plan/Project Summary and complies with all ISEF Rules.

Regional SRC Chairs Printed Name Signature Date of Approval (mm/adjyy)

State/National SRC Chair's Printed Name Signature
(where applicable)

Date of Appeoval (mm/dd/yy)

anatonsl Rt Gudiines 1or Scunce e Engnesring Fars 2025-2076, seciutyforscience.ora/ISEF Pirge 33



orm 1C

Regulated
Research
nstitution
Page

Middle School - Research Institution/Industrial Setting Form (1C)

Tlmﬁur--mbmdhrhpmmmﬂulmmﬁn-mamhhmnrﬁdﬂ-nd

MUST be completed AFTER experi

This form is to be completed by the supervising adult who is affiliated with the regulated h insti
industrial setting or any work site other than home, school or field and who has I'nl—hnd knowledge of I‘Le

student’s work done there. The Student Researcher/Team Leader should NOT complete any part of this form!

Regulated Research Institutional/Industrial Setting Form (1C)
This form must be d AFTER experii i bythendun wperviling the student research
either virtually or on site, d dina I ial setting or
any work site other than home, school or field.

Student’s Name(s)

Title of Project

Student’s Nameis):
Project Title: To be completed by the Supervising Adult in the Setting (NOT the dent(s)) after experi
roject Htle: (Responses must be on the foem as it s required to be displayed st student’s project booth; please do nat print deuble-sided )
Rescarch was sup]xlncd at my work site . . Research was supported at my work site:
1. Descrbe the .btudcnt.l-’.cscarchcr experience at your work site (check ALL that apply): 1. The student experience &t your work site included:
» Used equipment in my lab C}ch D Mo »  Used equipment and/or received data O Yes O No
+  Had minimal interaction with our research group CAves [ Ne *  Minimal interaction with our group O Yes 0 No
= Was mentored by me or someone else from eur group 'D‘-f es D No +  Mentored by me or someone else from our group 0O Yes O No
. W on a sub-set of our ongoin arch Ves No »  Worked as a sub-set of our ongoing research O Yes O No
EOINg Nesc G 'D - « Had anindependent project from our group 0O Yes 0O No
+ Had an independent project from our group Oves ONe
. R . . . . 2. Please describe the independent and/or creative work done by the student in any phase of the project,
2. Please describe the independent and/or creative work done by the Student Rescarcher(s) in any phase of the project, but particularly in developing the hypotheses or engineering goals of the project
but particularly in developing the hypothesis or engineering goals of the project.
. o 5 . . . 3. Detail the student's role in conducting the research {e.g. data collection, specific procedures performed).
3. Detail the Student Rcscalchm_'tsl role in conducting the research (i.¢. data c_:ull:ctmn. specific procedures pf:rfonncd. Differantiate what the studant observed and the studant actually did_
ete. ). Differentiate what the Student Researcher(s) observed and what the Student Researchen(s) actually did.
4. Provide details regarding data provided to the student:
4. Did the Student Researcher(s) work on the project as part of a group? O Yes Cine
Were there ather high school students present? If ves, please list the student’s names and describe how their work
was related of different from the work of this project. 5. Did the student(s) work on the project as part of a group? O Yes O No
Were there other high school students present? If yes, please list the students names and describe how their work
was related or different from the work of this projecct.
5. Ifthis project is under a grant and needs to be acknowledged, please list the grant statement here.
6. If this project is under a grant and needs to be acknolwedged, please list the grant statement here.
Institution Representative:
I attest that the Student Researcher has conducted the work as indicated above and that any required review and approval | T - P TPV 5 = T |
. . , 1 - - . : : attest that the student has conducted the work as indicat ai ve and that any required review and approval by institutional
by institutional regulatory boards (IRB/AACUCABC) has been obtained. Copies arc attached if applicable. reguistory board (IRB/IACUC/IBC) has been obtained. Copies are sttached if applicable. | further acknowledge that the
I further acknowledge that the Student Rescarcher will be presenting this work publicly in competition and | have student will be presenting this work publicly in competition and | have communicated with the student research regarding any
communicated with the Student Researcher regarding requirements for my review and'or restnctions of what is reduirerivents for ey revisiw.and/dr nestiictions of Wht Is pubicized.
publicized.
Direct Supervisor’s Printed Name Signature Trle
Supervising Adult’s Printed Name Supervising Adull’s Signature Date of Signature (mm/dd'yy)
Institution Date Signed (must be after experimenta
Inststution Title ton) (mmidddyy)
Education/Experience) Training
Ermasl FPhone Number
Page 34 starraticnsd Rl Cuduins for Scencs and Engnesnng Fairs 2025
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orm?2

valified Scientist
orm

he Qualified
cientist

This person should have a
Doctoral/professional
degree in the subject area
related to the student'’s
research, or have
applicable expertise and
approval from the local
SRC.

Middle School - Qualified Scientist/Mentor Form (2)
This form MAY BE required for projects involving human subj i imals and/or fally
biological agents and MUST be completed PRIOR to experimentation.

This form is to be completed by the Qualified Scientist or Mentor who is advising and/or supervising the Student
Researcher(s) on the project and has expertise in the area of research. IThe Student Researcher Team Leader
should NOT complete any part of this form!

Student’s Name{s):
Project Title:
1. Qualified Scientist/Mentor’s Name:
2. Educational Background Degreels):
3. My experience/training as it relates to the Student Researcher’s project includes:
4. Institution: Position:
5. Email: Phone Number:
[ ave /| net reviewed the Rules and Guidelines for Middle School Science Rescarch relevant to the
Student Researcher’s project. If not, please amach an explanation as to why.
7. The following will be used as part of this research project (check ALL that apply)
L' Human Participants [ DEA-controlled Substances
_Wertebrate Animals I Tissues (including bleod and bloed products)
[l Microorganisms Ul Hazardous Substances/Devices
1 Mone of the Abave
B. This pmj:c@is /Ois nof a subsct of a larger study.
9. ]O dl'\n‘;Oa‘fdna.r'pro'\'idc any data to the student(s); if yes, please provide source or describe.

0. 10.5#01‘& not directly supervise the Student Researcher duning experimentation.

Qualified Scientist/Mentor:

I certify that 1 have reviewed and approved the Research Proposal
FRIOR to the start of experimentation. [ will ensure that the Student
Rescarcher(s) andior Direct Supervisons) are trained in the )
necessary procedures related to the project. 1 will provade advice and | | T certify that | have reviewed the Research Proposal and have been
supervision during the research. | have a working knowledge of the | | trained in the "c"]'“'_"'l“““’b:““ﬂ by thic Student Rescarchiens) and
technigues to be used by the Student Researcher(s) as outlined in the | | [ w3l provide MRECT supervision during expermentation.
Eesearch Proposal.

Direct Supervisor:
To be wied ONLY wiven the Oualified ScieniistMerior is
umarvailmble o directly supervive the srdentfsh

Direct Supervisor's Printed Name

ScsentistMentor™s Printed Name

[hrect Supervisor’s Expersence Trainmg

Scientist Mentor's Signature

Darect Supervisor’s Signature

Date of Approval (mmidd'yy)

Date of Approval (mm/ddyy)

Email

252026 Page |16

Qualified Scientist Form (2)

May be required for research involving human partic

wertebrate animals, potentially hazardous

biological agents, and harardous substances and devices. Must be completed and signed before the start
of student experimentation.

Student’s Name(s)

Title of Project

To be completed by the Qualified Scientist:

Scientist Name:

Educational Background:

Experience/Training as relates to the student’s area of research:

Position/Institution:

Email{Phone:

1. Hawve you reviewed the ISEF rules relevant to this project and the science O Yes O Mo

fair ethics statement relevant to this project?

2. Will any of the following be used?
a. Human participants O Yes O Mo
b. Animals O Yes O Mo
c. Patentielly hezardous biological agents (microorganisms, rOMA and O Yes O Mo
tissues, including blood and blood praducts)
d. Hazardous substances and devices O Yes O hNo
3. Will this study be a sub-set of a larger study? O Yes O Mo
4. Will you directly supervize the student? O Yes O Mo
5. Did you provide any data; if yes, please provide source or describe O Yes O Mo

To be completed by the Qualified Scientist:

| certity that | have reviewed and approved the Reseanch Plan)
Project Summary prior to the start of the axperimentation. i
the student or Direct Supervisor is not rained in the recessary
procedures, |'will nsure herfhis training. | will provide

adlvies and supsrvision during the research. | have 8 werking
knowledge of the techniques to be used by the student inthe
Research Plan/Project Summary.

Qualified Scientist’s Frinted Name

To be completed by the Direct Supervisor
when the Qualified Scientist cannot directly
supervise.

I eertity that | have reviewed the Research Plan/Project
Summary and hawe been trained in the 1echnigues 1o be used
by this student, and | will provide direct supervision.

Direct Supersar's Printed Mame

Experiencey Training of Designated Supesvisor

Signature Dane of Approwal (mmyddyed
Signabure Date of Approval (mmyédddyy)
Phang: wmail
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Form 3

Risk Assessment

The completion of this form
should be a COLLABORATION
between the AS/DS/QS and
the Student!

* Detail, Detail, Detail for
EVERY line item!

* Address ALL significant Risks!
If you're not sure if its
significant, ask us.. ©

* If the space provided isn't
enough, attach a separate
sheet

* Provide relevant sources for
safety info... (MSDS [don't
attach!], manufactures
website, online safety
websites, etc.)

Middle School - Risk Assessment Form (3)
This form is required for ALL projects and MUST be leted PRIOR to experi

This form is to be completed by the Student Researcher/Team Leader in collaboration with the Adult Sponsor,
Direct Supervisor and/or Qualified Scientist/Mentor. All questions MUST be answered and additional pages may be

attached.

Student’s Name(s):

Project Title:

1. HAZARDS: List ALL dangerous activities, hazardous devices, chemicals (household AND laboratory) and'or

microorganisms exempt from pre-approval that are to be used in this project.

. RISKS: Identify the risks involved i using ALL items listed in question #1_ f(i¥hat is the worst that could happen

if something wens wrong when working on your project?)

. SAFETY: Describe the safety precautions you are going to take in order to minimize/reduce the risks identified

wn question #2, (How are you going to keep yourself and others around you safe while you are working on your
project?}

. DISPOSAL: Describe the disposal procedures vou will use (when applicable) for iems listed in question #1

{How are you going to SAFELY dispose of any hazardous items used in the project?}

. SOURCES: List the source(s) of your safety imformation (in works cited format). Matenal Safety Data Sheets

MUST be referenced when using chemicals (houschold AND laboratory. ), but not attached.

Direct Supervisor:
1 agree with the risk assessment and safety precautions described above. | certify that | have thoroughly reviewed the
Research Proposal and will provide DIRECT supervision of the Student Researchen(s) during experimentation.

Supervising Adult’s Printed Name Supervising Adult's Signature Date of Review (mm/ddiyy)

(MUST be PRIOR to experimentation)

Relation to Student Researcher(s) Emanl

Experience/Training as it relates to the project (REQUIRED):

Risk Assessment Form (3)
i ded for all projects. May be required
o fale o Do e Pebuatiolly

Must be pleted before
for proj: involving Human Partici k dous Ch
Hazardous Biological Agents.

Student’s Name(s)

Title of Project

To be completed by the Student Researcher(s) in collaboration with Direct Supervisor/Qualified
Scientist: (All questions must be answered; additional page{s) may be attached.)

1. Identify and assass the risks and hazards involved in this project.

2. g List all hazardous chemicals, activities or devices to be used; b) identify and list all microorganisms to be used that
are exempt from pre-approval (see Potentially Hazardous Biological Agent rules).

3. Describe the safety precautions and procedures that will be used to reduce the risks. If you conducted field work,
include permits received and safety plans, as applicable.

4. Describe the specific disposal procedures that will be used (when applicable).

5. Ust the source(s) of safety Information.

lnahle)

To be completed and signed by the Direct Supervisor (or Qualified Scientist, when
Lagree with the risk assessment and safety precautions and precedures described above. | certify that | have reviewed the
Research Plan/Project Summary and the International Rules, including the science fair ethics statement and will provide
direct supervision.

Direct Supervisars Printed Name Signature Date of Review (mmydd/yy)

Experience/Training as relates to the student's area of research

Position/Institution Phone o email contact information

20252026 Page |4
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Form 3
Risk Assessment

The Direct
Supervisor

This person should be
engaged in DIRECT
SUPERVISION of the
student during
experimentation, have
enough expertise to
ensure a safe
environment.

This form is to be completed by the Student Researcher/Team Leader in collaboration with the Adult Sponsor,
Dhrect Supervisor and/or Qualified ScientistMentor. All questions MUST be answered and additional pages may be

Middle School - Risk Assessment Form (3)
This form is required for ALL projects and MUST be completed PRIOR to exp

attached.

Student’s Mame{s):

Project Title:

1. HAZARDS: List ALL dangerous activities, hazardous devices, chemicals (household AND laboratory) and'or

microorganisms exempt from pre-approval that are to be used in this project.

. RISKS: Identify the risks involved i using ALL items listed in question #1_ f(i¥hat is the worst that could happen

if something went wrong when working on your project?)

. SAFETY: Describe the safety precautions you are going to take in order to minimize/reduce the risks identified

n question #2. (How are you going to keep youwrself and athers around you safe while you are wavking on your
project?)

. DISPOSAL: Describe the disposal procedures you will use (when applicable) for items listed in question #1

{How are you going o SAFELY dispose of any hazardous items used in the project?)

. SOURCES: List the source(s) of your safety information (in works cited format). Material Safety Data Sheets

MUST be referenced when using chemicals (household AND laboratory. ), but not attached.

Direct Supervisor:

1 agree with the risk assessment and safety precautions described above. I certify that | have thoroughly reviewed the

Research Proposal and will provide DIRECT supervision of the Student Researchen(s) during experimentation.

Supervising Adult’s Printed Name Supervising Adull’s Signature Dale of Review (mm/ddyy)

(MUST be PRIOR to experimentation)

Relatson to Student Rescarcher(s) Email

Experience/Training as i relates io the project (REQUIRED):

Student’s Name(s)

Title of Project

Risk Assessment Form (3)
i ded for all projects. May be required
AT e Pk st e

Must be leted before exp
j involving Human Partici [ 4 Ch
Hazardous Biological Agents.

for

To be completed by the Student Researcher(s) in collaboration with Direct Supervisor/Qualified
Scientist: (All questions must be answered; additional page{s) may be attached.)

1.

Identify and assess the risks and hazards involved in this project.

2. a) List all hazardous chemicals, activities or devices to be used; b) identify and list all microorganisms to be used that
are exempt from pre-approval (see Potentially Hazardous Biological Agent rules).
3. Describe the safety precautions and procadures that will be used to reduce the risks. If you conducted field work,
include permits received and safety plans, as applicable.
4. Describe the specific disposal procedures that will be used (when applicable).
5. LUst the source(s) of safety Information.
To be completed and signed by the Direct Supervisor (or Qualified Scientist, when licable)

I agree with the risk assessment and safety precautions and precedures described above. | certify that | have reviewed the
Research Plan/Project Summary and the International Rules, including the science fair ethics statement and will provide
direct supervision.

Direct Supervizors Printed Name Signature Date of Reveew (mmyaalyy)

Experience/Training as relates to the student's area of research

Position/Institution Phone o emall contact information

20252026 Page |14
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Form 3

Risk Assessment
Attachment

Frequently the limited
room on the Risk
Assessement is NOT
enough...

Please use an
attachment!

To be completed by the Student Researcher(s) in collaboration with Designated Supervisor/Qualified
Scientist: (All guastions must be answered; additional page(s) may be attached.)

L Identify and assess the risks and hazards involved in this project

See Risk Assesment Attatchment, Line 1.

[

a) List all hazardous chemicals, activities or devices to be wsed; b) identify and kst all microorganisms to be used that
are exampt from pre-approval (see Potentially Hazardous Biological Agent rules)

See Risk Assesment Attatchment, Line 2.

w

Describe the safety precautions and procedures that will be used 1o reduce the risks.

See Risk Assesment Attatchment, Line 3.

4. Describe the disposal procedures that will be used (when applicable)

See Risk Assesment Attatchment, Line 4.

5. List the source(s) of safety information.

See Rk Aszesment ARIMEQE Line 5.

Risk Assessment Form (3) Attachment

Student’s Name:

Title of Project:

1. Identify and assess the risks and hazards involved in this project.

2. a) List all hazardous chemicals, activities, or devices to be used; b) identify and list all
microorganisms to be used that are exempt from pre-approval (see Potentially Hazardous
Biological Agent rules).

Chemicals

Activities/Devices

3. Describe the safety precautions and procedures that will be used to reduce the risks.

4. Describe the disposal procedures that will be used (when applicable).

5. List the source(s) of safety information.




Form 4

Human Participants

v All Human Subject
projects must have
their protocols
approved PRIORT
EXPERIMENTATIO
by an IRB/SRC

Middle School - Human Participants Form (4)

This form is required for ALL prajects involving human subjects and MUST be completed and approved by the
IRB PRIOR to experimentation.

Ta be completed by the Student Researcher/Team Leader in collaboration with the Adult Spensor.
Student”s Namse{s):,

Pragect Title:,

Adub Sponsor: Email:
1. |_JAnached to this fonm is the Ressarch Proposal, which addresses ALL areas under the Human Subjects section of the Research Proposal

Instructicns { (L%
1. This mjnn&/{_}vﬂm include giving my buman participants any surveys, questionnaires, lests, photos, videos, or other rems
o view or complete. If yes, a copy of ALL such maderials MUST be submatied to the IRB for review.

3. This project
attached.

4. ] Auached is a gopy of an Informed Consent Form that Dwe will use, if required by the IRB.
5. Wel Jwill il )will not be working with a Qualified ScientistMentoe. 1 yes. a copy of the Qualified Scientist Mentor Form 2 i attached.

will mot include any published instrament(s) If yes, documentation of my permission to use such material is

i Human Participants Form (4) R
Required for all research involving human participants not at a Regulated Research Institution.
If at a Regulated Research |I1!i|l'll.r|‘.|0l’l.. use institutional npprmal forms for documentation
" of prior review and ap I (IRB approval required it or data collection.) v,
Student’s Mame{s) Title of Project
Adult Sparsor PhonefEmail

MUST BE COMPLETED BY STUDENT RESEARCHER(S) IN COLLABORATION WITH THE ADULT SPONSOR/TMRECT SUPERVISOR/QUALIFIED
SCIENTIST:

L O 1have submitted my Research Flan/Froject Summany which addresses SLL aneas indicated in the Human Participants Sectian of the
Research Plan/Project Summary instructsans.
2 D hawe attached any surveys or questannaires | will be using in my praject ar ather documents provided to humian partscipants.
O any published instrumentis) used was fwese legally cbtained.
O 1 have attached an informed consent that | wowkd use i required b

e HE.
O Yes O Mo Are you warking with a Qualified Scientise? If yes, attach the Qualified Scientist Farm 2.

-

To be leted by the Institutional Review Board (IR B) after review of the research proposal. All questions must be
answered for the approval 1o be valid. (DO NOT sign if not approved; return paperwork to the student with mstractions for modafications.)

O Approved with Full Committee Review (3 signatures requined) and the following conditions (ALL 5 must be answered to be valid):

1. Rusk Level {check one): O Mmimal Risk [0 More than Minimal Risk

1. Qualified Scientist/Mentor Required: OYes [0 Mo

3. Wrnitten Minor Assent/Parental Consent Required (if any participanis are under the age of 15):
Oes [0 ot Applcable (no manors used i this study)

5. Written Informed Comsent Required {for participants |8 years and older):

O Yes O Ne 0O Nat Applicable (no partscipants aver |8 used in this study)

BELOW — IRB UISE ONLY

1 attest thut 1 have reviewed the Student Researcher’s praject. that ALL of the above huve been properly marked indicating the IRE
determination and that | agree with the decisions. Noae of the individuals sigming below may be the adlt sporsor. designated supervisor.
gualified sciemiistmentar ar a relative fmotker, father, eic. ) of the Student Researcherfs) fcomflict af interess).

Medical (medical doctor, physician’s assistant, doctor of pharmacy, registered nurse) or Mental Health Professional
{psychologist, licensed social worker, licensed clinical professional counselor) with expertise related to this project.
Prinded Mame: Degree Professional License:

MIUST be completed by Institubcnal Beview Board (RE] after review of the reseasch plan. All questions must be answered for the approval to be
waled. (If not approved, retum papenwork 1o the student with instructions far medificatons.)
O  Appraved with Full Commiites Rewiew 3 sigratures required) and the foll owing condibicns: (Al 6 must be amswened)y
1. Risk Lewel (check onel - O Minimal Risk Maire than Miramal Risk
(a risk assessment farm 3 |s required).

2. ualified Scientist {3%) Requined (Form 2): O tes O we

3. Risk Assessment Required (Form 3 O e O wo

4. Wntten Mincr Assent and written parental pesmission required for minar participants:
Yes Hot applcable (Mo minces in this study)

5. Written Infarmed Corsent required for participants 18 years or older:

O ves Mot applcable (Na partcipants 18 yrs of clder in this study)
B Facilty for “pectected groups” used, written approval has been cbtained:

O wes

IRE SIGNATURES (ANl 3 signatures required) None of thess individuals may be the adult sponsor, direct supervisor, gualified
scientist or refated 1o {e.g., mother, father of) the student (conflict of interest).

| attest that | have reviewed the student's project, that the ve been lindis the IRB
determination and that | agree with the decisions above.

Modical or Mental Health Professional (2 mexdical doctor, bcensed soclal worker, licensed clinical professional counselor,
physician’s assistant, dotor of pharmacy, or registersd nurse) with expertise related to this proyect.

Print Mame below Degres/Frafessional License

Email:
Signature: Date of Approval (must be PRIDR Io cxperimentation): Sigrtm Futle {price fo mpam{menistion] | Eml
Educator:
Printed Name: Degree Professional License: Educator
r— Print Mame below Degree/Prafessional License
Fmail:
Signature: Date of Approval (must be PRIOR o experimentation) Signanune Date [pror to experimentation] Emad
School Administrator: (school principal or assistant principal)
Printed Name- Dhegree Professianal License: Sohoal Ad .
- Print Mame below Degree/Prafessional License
Email:
Signature- Date of Approval (must be PRIOR 1o cxpermentation): Sigrae Date (prior o experimentation] | Emal
20252026 Page |24
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Form 4

Informed Consent

* Human subjects MUST
give Informed Consent to
participate in research...

* Minors cannot give
Informed Consent...their
parents must sign in their
stead...

* A copy of any Survey tools
used by the student must
accompany the protocol
forms

* Copyrighted Survey tools
need to be accompanied
with written permission
from the publisher

Middle School — Photography Consent Form/Release for Adults

Student Researchers may use this sample form or create their own with similar information included.

L ‘hereby grant permission to

to take and use photographs, video recordings and/or digital images of me to use in their science fair project
presentations (both physical and wirtual) at the local, regional, state and national level competitions. | further

agree that my name and identity may be revealed in descriptive text or commentary in connection with the use of

such image(s). | authorize the use of these images indefinitely without comp ion to me.

Signed:, Dated:

Middle School - Human Participants Informed Consent Form

Instructions to the Student Researcher/Team Leader:
= An mformed L L Form should b ped in 1 with the Adult Spoasor.
This form & used to provide mformatson o the research participant {or parent/guardian) about the study.
This form documents written miormed consend, minor assent, and/or parental permission when required.
All signed informed consent forms are o be kept by the Stadent Researcher/ Team Leader or Adult Sponser in a safe, non-public
place and NEVER seat to the regional, state or international competition SRC=
Student Researchers may use this sample form or copy ALL elements of it into a new document. Documents not incorporating
ALL of the clements below will make the Informed Consent Form mvalsd.
A sparate phato release form should be used if photographs of people other than the Student Researcher(s) are to be used in the
display (see page 25).

Middle Sc Student’s Name(s):

Student Researchers 1

Praject Title:

—— | amasking for your VOLUNTARY participation in my science fair project. Please read the following information about
hereby grant permissi  the project. If you would like to participate, please sign in the appropriate box below.

recordings and/or dig  The purpose of the project is to:

virtual) at the local, r

o may be revealed

& may NOT be reveal If you participate, you will be asked to:

in deseriptive text or ¢

indefinitely without € e ime required for participation is:
The potential risks of participating in the study include, but may not be limited to:
Signed:,

The benefits to you personally include, but may not be limited to:
20252026

Confidentiality will be maintained by:

If you have any questions about this study, feel free to contact:

Adult Sponsor: Email:

Participation Disclaimer: Participation in this study is completely voluntary. If you decide not to participate, there wall
not be any negative consequences. Please be aware that if you do decide to participate, you may stop participating AT
ANY TIME and you may decide not to answer any specific question.

By signing this form, | am attesting that 1 have read and understood the information above and 1 freely give my
consent/assent to participate or permission for my child to participate.

Adult Informed ConsentMinor Assent:

Participant’s Printed Name Bignature Drate Reviewed {mm/ddyy)
I : ian Permission (if applicable):
Parent/ Guardian's Printed Name ‘Signature Date Reviewed (mm ddiyy)

20252026 Page |15

Human Informed Consent Form

Instructions to the Student Researcher(s): An informed consent/assentfpermission form should be developed in
consultation with the Adult Sponsor, Direct Superviser or Qualified Scientist.
This form is used to provide information to the research perticipant (or parent/guardian) and to document written
informed consent, minor assent, and/or parental permission.

+  When written documentation is required, the researcher keeps the original. signed form.

+  Students may use this sample form or may copy ALL elements of it into & new document.

If the form is serving to document parental permission, a copy of any survey or guestionnaire must be attached.

Student R her(s):
Title of Project:

| am asking for your woluntary participation in my science fair project. Please read the following infarmation sbout the
project. If you would like to participate, please sign in the appropriate area below.

Purpose of the project:

If you participata, you will be asked to:

Time required for participation:

Potential Risks of Study:

Benefita:

How confidentiality will be maintained:

If you hewe any questions about this study, feel free to contact:

Adult SponsonQ5/DS: Phone/femail:

Voluntary Participation:

Participation in this study is completely voluntary. If you decide not to participate there will not be nagative
consaguences. Please be aware that if you decide to participate, you may stop participating at any time and you may
decide not to answer any specific question.

By signing this form | am attesting that | have read and understand the information above and | freely give my consent/
Essent to participate or permission for my child to participate.

Adult Informed C of Minor A Date Ry

(mmyddyy)

d & Signed:

Research Participant Printed Name: Signature:

Parental/Guardian Permission (if applicable) Date Reviewed & Signed:

(mmyddyyy)
Parent/Guardian Printed Name: Signature:
Puge 38 rtarranionsl Pk Cuidulnes for Scunce and Enginearing Fairs 1125 -2005, sacktylorscience.oeg iSEF



Form gA

Vertebrate Animal
Form

* In most cases, Vertebrate
Animal projects must have
the approval and
signatures of a DVM

 Studies that don't
interfere or manipulate
the behavior, diet, or
environment of an animal
(i.e., Observational) may
not need Form 5A

Thuﬁur-undymwndfwmm

Middle School - Vertebrate Ammal Form (5A)
Is being  in a school, home or field
-dun;ndMUSqummpktduﬂwvwdhyﬁeMPﬂlﬂkwm

Ta be completed by the Student Researcher/Team Leader in collaboration with the Adult Sponsor, Designated
Supervisor andfor Qualified Scientist/Mentor. All questions MUST be answered and additional pages may be
attached.

Student’s Name(s):
Project Title:

Common name {or Genus, species) and number of each animal used.

2. Describe in detail the housing and husbandry to be provided for each type of animal. Include the cage/pen size,

3

number of animals per cage. envir
1s observed, cte.

. bedding, type of food, frequency of food and water, how often animal

What will happen to the animals afier experimentation?

4. Ifapplicable, attach a copy of wildlife licenses or approval forms.

The CSEF Vertebrate Animal Rules require that ANY death, illness or unexpected weight loss be investigated, explained,

and documented by a letter from the qualified scientist, designated supervisor or vetennarian. Attach

this letter to this

form when submitting paperwork to the SRC prior to competition. [f the death, illness or unexpected weight loss is
found to be due to the experiment, then it must be terminated IMMEDIATELY.

To be completed by the local or school Scientific Review Committee PRIOR to experimentation.

The SRC has carcfully reviewed this study and finds it 1s an appropnate study and may be conducted in a non-
regulated research site. The Student Researcher MUST have at least the following level of supervision (mark highest
level required):

[0 Deesignated Supervisor REQUIRED. Please have applicable person sign in the appropriate box below.

O Veterinarian and Designated Supervisor REQUIRED. Please have the applicable people sign in the appropriate
boxes below.

O Veteninarian, Designated Supervisor and Qualified Scientist™Mentor REQUIRED. Please have the applicable
peaple sign in the appropriate boxes below and complete a Qualified ScientistMentor Form 2.

SRC Chair's Printed Name SRC Chasr's Signature Date of Approval {mmidd'yy)

Vertebrate Animal Form (5A)

Required for all research involving vertabrate animals that is conducted in a school/home/field research site.
(SRC approval required befors experimantation.)

Student’s Nameis)

Tithe of Project,

To be completed by Student Researcher:

1. Common name (or Genus, species) and number of animals used.

2. Describe completely the housing and husbandry to be provided. Include the cage/pen size, number of animals
per cage, environment, bedding, type of food, frequency of food and water, how often animal is observed, ato.

Add an additional page as necessary.

L

. What will happen to the animals after experimentation?

4. Attach a copy of wildlife licenses or approval forms, as applicable

5. The ISEF Vertebrate Animal Rules require that any death, illness or unexpected weight loss be investigated and
documented by a letter from the qualified scientist, direct supervisor or a veterinarian. If applicable, attach this
letter with this form when submitting your paperwork to the SRC prior to competition.

the Qualified Scientist complete Form (2).

Local or Affiliate Fair SRC Pre-Approval Signature:

To be completed by Local or Afiliate Fair Scientific Review Committes (SRC) BEFORE experimentation.
Level of Supervision Reguired for agricultural, behavioral or nutritional studies (select one):
O Direct Supsrvisor REQUIRED. Please have apphicable persan sign below.
O veterinarian and Direct Supervisor REQUIRED. Piease have applicable persons sign bk,

O veterinasian, Direct Supervisar and Cualified Scientist REQUIRED. Meass have applicable persans sign below and have

The SR hias carefully reviewed this study and finds it i an apprapriate stucy that may be conducted in a non-regulsted ressarch site.

SRC Chair Printad Names Signature

Date of Approval {must be prios Lo
experimentation) {rmmdd/yy)

Veterinarian: Designated Supervisor:

O 1 have reviewed thes research and animal busbandry with the
studentis) FRIDR to experimentation and [ accept primary
respomsibility for the care and handling of the animals in this project.

O 1 have reviewed this research proposal and animal husbandry
with the studentis) PRIOR to the start of experimentation.

[0 1 have approved the use and dosages of prescription drugs and/or

00 1 will provide DIRECT d rimentation.
nutritional supplemenis (if applicable). o SUpErYIIen CUmng e o

O 1 will provide veterinary medical and nursing care in case of
illness or emergency {fees may apply).

Veterinarian™s Printed Name Email or Phone Dexignated Supervisor's Printed Name Email ar Phane

Velerinarian's Signature Date of Approval Designated Supervisor’s Signature Date of Approval

0252026 Page |32

To be completed by Veterinarian:

[0 | have reviewed this research and animal busbandry with
the student before the start of experimentation.

O | have approved the use and dasages of presoription
drugs and/or nutritional supplements.

O i will prowide veterinary medical and nursing care in case
of illness or emergency. (Fees may apply.)

To be completed by Direct Supervisor or Qualified
Scientist when applicable:

O 1 have reviewed this research and animal husbandy with
the student before the start of experimentation and |
accept primary respansibdity far the care and handiing
of the animals in this project.

O i will directly supervise the expesiment.

Printed Hame EmaslFhane

Primied Hame EmaslFhane

Sigratse Dane af Approval (mmyddyy)

Sigratse Dane af Approval (mmyddyy)

onal Fedia: Cudedines o Sowrecs ird Engrmring Fars 1005 - 200, seclutyfersclance.on/ il Fusga 30




orm 5B

ertebrate Anima
orm

at a Regulated
nstitution)

Middle School - Vertebrate Animal Form (5B)
This form is enly required for projects involving vertebrate animals being conducted at 3 Regulated Research
Institution and may be leted after experi ti IACUC approval is required PRIOR to
experimentation.

To be completed by the Qualified Scientist or Principal Investigator. The Student ResearcherTeam Leader is
NOT to complete any part of this form! All questions MUST be answered and additional pages may be attached.

Student’s Nameis):

Project Title:

1. Title and Protocol Number of TACUC Approved Project:

L

Species and number of each animal used.

3. Descnbe, in detail, the role of the student in this project: animal procedurcs and related cquipment that were
mvolved, oversight provided and safety precautions employed.

4. Was there any weight loss or death of any animal? If ves, attach a letter obtained from the Student Researcher's
qualified scientist, designated supervisor or veterinanan documenting the situation and the results of the
mvestigation.

5. The Student Researcher’s prq|ctt[:_-)dfn‘fl:_>ﬁd naot involve the use of tissues? If yes, Forms 6A and 68 must
be completed.
6. What laboratory training (include specific dates) was provided to the student”

A copy of the Regulated Research Institution IACUC Approval MUST be attached to this form. 4 letter from the
Qualified Scientist or Principal Investigator will NOT safisfy this requirement.
(ualified Scientist/Mentor or Principal Investigator:

Printed Name

Signature Dhate {mam'dd vy}

20252026 Page |33

Vertebrate Animal Form (5B)
Required for all research involving vertebrate animals that is conducted in at a Regulated Research Institution.
(IACUC approval required before experimentation. Form must be completed and signed after experimentation.)

Student’s Name(s)

Title of Project

Title and Protocol Number of IACUC Approved Project

To be completed by Qualified Scientist or Principal Investigator:

1. Species of animals used: Mumber of animals used:

b

Describe, in detail, the role of the student in this project: animal procedures and related equipment that
were involved, oversight provided and safety precautions employed. (Attach extra pages if necessary.)

[X]

. Was there any weight loss or death of any animal? If yes, attach a letter obtained from the qualified
scientist, direct supervisor or a veterinarian documenting the situation and the results of the investigation.

=

. Did the student’s project also imvalve the use of tissues?
O Mo
O Yes: complate Farms 64 and GB

=

What laboratory training, including dates, was provided to the student?

6. Attach a copy of the Regulated Research Institution JACUC Approval. A letter from the Qualified Scientist
or Principal Investigator is not sufficient.

Qualified Scientist/Principal Investigator

Prirbed Name

Signaturs Date (mm/ddfyy)

0 Fairs 20352004, socketylorscience. org/iSEF
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Form 6A

Hazardous
Biological Agents

* BSL1 — Microorganisms

can be culturedin a
Middle School/High
School facility, and must
be permanently sealed at
the time of inoculation

e BSL2 — These are

hospital level facilities,
where cultured plates
can be resampled with
proper safety equipment
and supervision...

Middle School - Potentially Hazardous Biological Agents Form (6A)

Thuﬁurm-muﬂfwﬂLanwhwﬂmxnmmrPMﬁuﬂfmm,Mhm

This form is to be completed by the Qualified Scientist/Mentor in collaboration with the Student Researcher/Team

products and body fluids. SRCAACUC/IBC approval is 1 PRIOR to experi

Leader. All questions MUST be answered and additional pages may be attached.

Student’s Name(s):
Project Title:

1. Identify ALL of the potentially hazardous biological agents to be used in this experiment. Include where you obtained

then, how much vou are using and the biosafety level of each one.

2. Where will you be conducting the experimentation? Include the level of biosafety containment available at each site.

3. How will you minimize any risk associated in working with these agents? (What personal protective equipment will

you be wearing, what type of hood is being used, will you be sealing the Petri dishes and not opening them, etc.?)

The final biosafety level | recommend for this project is: CHSL—I oOBSL-Z

5. How are you going to dispose of all cultured materials and other potentially hazardous biological agents?

6. What training will the Student Researcheris) receive?

7. What experience/training does the Designated Supervisor (for BSL-1 studies only) have as it relates to the student’s

area of research?

[m]

[m]

Qualified Scientist/Mentor: (check only 1 certification statement below)

I certify that the experimeniation was nat conducted 21 a Regulated Research Inststutson but was conducted at a {check one) DI!SL-I
or DESL-l Eboratory. The study has been reviewed by the lecal or school SRC and the procedures have been approved PRIOR 1o
expermmentation. OR

I certify that the experimentation was conducted at 2 Regulated Research Institution and was approved by the appropriale institutional
board PRIOR to expenmentation. Institubional approval forms are attached. Date of IACUCIBC Approval: OR

I certify that the experimentation was conducted 3t a Regulated Research Institution that does not require pre-approval for thas type of

study. Thie local or school SRC has reviewed that the student received appropriate traiming and the project complies with the CSEF
Middle School mules.

Qualified Scaentist’s Printed Name Qualified Scientst's Sipnatare Date of Acknow imm/dd vy}

To be completed by the local or school Scientific Review Committee,
The SRC has scen this project’s rescarch proposal and supporting documentation and acknowledges the accuracy of
the information provided above.

SREC Chair’s Printed Name SRC Chair’s Signature Date of Approval {mem'dd iy}

Potentially Hazardous Biological Agents Risk Assessment Form (6A)
Required for research Imul\ﬂng niemnrganlamn rDMA, fresh/frozen tissue (including primary cell lines, human
and other pr d cell lines and tissue cul ). blood, blood products and body fluids.
SRC/IACUC/IBC approval required before experimentation.

Student’s Name(s)

Title of Project

To be completed by the QUALIFIED S(‘:IENTISTIDIRF_BTSUPER\I'ISOR in collaboration with the student researcher(s).
All guestions are applicable and must be ar dditional page(s) may be attached.
SECTION 1: PROJECT ASSESSMENT
1. Identify potentially hazardous biological agents 1o be used in this experiment. Include the sirain, sounce, quantity
and the biosafety level risk group of each microarganism.

2. Describe the biosafety level of the experimentation site.

3. Describe the procedures that will be used to minimize risk (personal protective equipment, safety cabinet type, etc.).

4. Describe the method of dispossl of all cultured materials and other potentially hazardous biclogical agents.
i BSL-2 lasboratory, net at an BRI, include the BSL-2 checklist

SECTION 2: TRAINING
1. What training will the student receive for this project?

2. Experience/tralning of Direct Supenisor s it relates to the student’s area of research (If applicable).

SECTION 3: For ALL CELL LINES, MICRDORGAMNISMS AND TISSUES - To be completed by the QUALIFIED SCIENTIST
of Direct Supervisor - Check the appropriate box{es) below:

O Experimentation on the microcnganisms/cel| lines/tissuss to be used in this study will NOT be conducted at &
Regulated Research Institution, but will be conducted at a (check one) __BSL-1 or __BSL-2 laboratory (include a copy
of the ghecklist for BSL-2_ [This study has besen reviewed by the local SRC and the procedures have been approved
prior to experimentation. ]

O This praject involwes the culturing of Multi Drug Resistant Organisms (MORO=). It has been conducted in a BSL-2
ar higher [ab &t a Regulated Research Institution ard the required IBC pre-approval is attachead.
Date of IBC approval

O Experi i on the mi lines/tizsues to be used in this study will be conducted at a Regulated
Research Institution and was approved by the appropriate institutional board prior o experimentation; institulional
approval forme are attached.
Origin of cell lines: Date of IBC/IACUC approval

O Experimentation an the microonganismafeell lines/tissues to be used will be conducted at a Regulsted Research Institution,
which does nat require IMCUC or IBC approval for this type of study.

CERTIFICATION-Ta be SIGNED by the QUALIFIED SCIENTIST of Direct Supervisor

The QE/DE has seen this project’s ressanch plan and supperting docurmentation and scknowledges the acouracy of the information
provided above. This study has been approved as a (check one) O BSL-1/ O BSL-2 study, and will be conducted in an appropriate
labaratary.

20252026 Page |39

O5/D5 Printed Name Eignature Date of resiew {mmdd/yy)

ilimabion sl Ruobis: Cuddime o Sowrc i Ergatimring Fars 2005 202, setlatyfersclancs.ona/iS8r Paga £



orm 6B

uman and
ertebrate Anima
Issue

Middle School - Human and Vertebrate Animal Tissue Form (6B)

This form is required for ALL projects involving fresh/frozen tissue, bload, blood products and body fluids.
Form 6A MUST also be completed. 1f the research also invelves living organisms (human or vertehrate

animals), please ensure that the proper forms are completed.

This form is to be pleted by the lent R her/Team Leader in collaboration with the Qualified

Scientist/Mentor. All questions MUST be answered and additional pages may be attached.

Students Nameis)

Project Title:

1. What type of tissuc will be used in this study? Check ALL that apply.
Fresh or Frozen Tissue Sample
[0 Fresh Organ or Other Body Part(s)
Blood
Body Fluids
O Primary CellTissue Cultures
Human or Other Primate Established Cell Lines

2. From where will you obtain the above tissucis)? Established cell lines must be identified by the source and catalog

number.

If the tissue will be obtained from a vertebrate amimal study conducted at a research institution, attach a copy of the

date of IACUC approval included.

Qualified ScientistMentor:

O Iverify that the student will work solely with organs, tissues, cultures or cells that will be supplied to him/her/them
by myself or qualified personnel from the laboratory; and that if vertebrate animals were eathanized, they were
cuthanized for a purpose other than the Student Rescarcher’s project.

ANDVOR

O I centify that the blood, blood products, tissues, or body fluids in this project will be handled in accordance with
the standards and guidance sct forth in Occupational Safety and Health Act, 29CFR, Subpart Z, 1910.1030 — Blood
Bome Pathogens.

Pranted Name Signature Dale of Review (mm/dd'yy)
[MUST be PRIOR to experimentation)
Title Email
Institution
252026 Page |42

Human and Vertebrate Animal Tissue Form (6B)
Required for research involving fresh/frozen tissue (including primary cell lines, human and other primate established cell
lines and tissue eultures), blood, blood products and body fluids. If the research invelves living organisms please ensure that
the proper human or animal forms are completed. All projects using any tissue listed above must slso complete Form GA.

Student's Name(s)

Title of Project

To be completed by Student Researchar(s):

1. What vertebrate animal tlesue will be used in this study? Check all that apgply.
O Fresh or frazen tissue sample
O Fresh ergan or other body part
O Blood
O Body fluids
O Primary cellftissue cultures
Human or other primate established cell lines

=]

2. Where will the above tissueis) be obtained? If using an established cell line include source and catalog number.

3. H the tissue will be obtained from a vertebrate animal study conducted at a research institution attach a copy of
the |ACUC certification with the name of the research institution, the title of the study, the IACUC approval num-
ber and a copy of IACUC approval. If human tissues were used, attach a copy of IRE approval.

To be completed by the Qualified Scientist or Direct Supervisor:

O 1 verify that the student will work salely with de-identified crgans, tissues, cultures or cells that will be supglied 1o
hirnjter by myself or qualified personnel from the laboratory; and that if vertebrate animals were euthanized they
were euthanized for a purpose other than the student’s research.
AND/OR

O 1 centify that the blood, blood products, tissues of body fluids in this project will be handled in accordance with the
standards and guidance set forth in U.S. Occupational Safety and Health Act, 23CFR, Subpart Z, 19101030 - Blood Bome

Eathogens
Printed Name Signature Diate of Approval (mm/dd/yy)
(Must be prior to sxperimentation. |
Title Phone/Email
Institution

Page 43 v vt ionad Pk Ouidabines for Scence and Enginesring Fairs 7015-2026, societylorsclenceorg/iSEF



Form 7

Continuation Form

Make sure to ID the year,
title, and student name
on ALL attachments!

Current year’s Display
can ONLY contain data
from current year’s work
(previous year’s work can
be inside binders on the
display table)

Middle School - Continuation/Progression of Projects Form (7)
This form is required for ALL projects that are a continuation/progression in the same field of study as a
previous project done by the Student Researcher(s) and MUST be completed AFTER experi i

This form is to be completed by the Student Researcher/Team Leader and accompanied by previous year(s)’
abstract and Research Proposal. List all componenis of the current project that make it new and different from previous
research. ALL questions MUST be answered and be on this form. Use additional Form 7°s for multiple years.

Student’s Mame(s);

Current Research Project Previous Research Project
(2025-2026) Year:

1. Title

2. Change in
Cioal/Purpose/Objective

3. Changes in
Methodology

4. Vanables Studied

5. Additional Changes

Student Researcher or Team Leader:
11 have attached the relevant previous year’s abstract and Rescarch Proposal or Summary to this form.
AND

1 hereby certify that the above information is correct and that the current year's abstract and project display board
properly reflect work done ONLY in this current year (2025/2026).

Student Researcher Team Leader’s Student Researcher Team Leader's
Printed Name Signature

Date of Signature
(mm/ddyv)

20252026 Page |17

Continuation/Research Progression Projects Form (7)

Required for projects that are a continuation/progression in the same field of study as a previous project.
This form must be accompanied by the previous year's abstract and Research Plan/Project Summary.

Student’s Mame{s)

To be completed by Student Ressarcher: List all cornponents of the current project that make it new and different from
presious research.

Components Current Research Project

Previous Research Project: Year:

Title

g

Change in goalf
purpose objective

3

Changes in
methodology

-

Verisble studied

m

Additianal
changes

Attached are:
O Previous year's Abstract and Research Plan/Project Summary, Year
O Previous Form 7s, if applicable.

I hereby certify that the above information is carrect and that the current year Abstract & Certification and project display
boand properly reflect work done only in the current year.

Student’s Printed Mameis) Segnature Date: of Sagnature {mmjidd/yy

sl sl Ghuichilinegs Vo Sesir ard Enginiaring Fais 20052005, seciutylorssianca.om/HEr
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THANKYOU SO MUCH FORATTENDING!
The work you do MAKES A DIFFERENCE! ©

Y WA Questions?...Contact Us!
r'; M i Loree’ Harvey =—
v .«\ ' o\f SLVRSFDirector@gmail.com 3” =

719-580-3316


mailto:SLVRSFDirector@gmail.com
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