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School





Name of Student





Name of Student





Name of Student





Name(s) of Student(s)








Name of Student





Signature of Parent/Guardian





Signature of Parent/Guardian








Project Registration Form


Please complete all sections of this entry form in block capitals. Each entry must have a separate entry form and students may enter only one project.





























Signature of Parent(s)/Guardian(s) 


(See guidelines for entrants on www.miniscientist.ie)








Project Details:





Project Title: _______________________________________________________





Brief description of the project: 

































































For any additional information please contact:





Sarah Sexton, 


Intel Ireland Ltd,


Leixlip,


Co. Kildare				





E-mail: � HYPERLINK "mailto:sarah.sexton@intel.com" �sarah.sexton@intel.com�





Fax: 01 6068519


Phone: 01 6068537


Mobile: 087 6593984





	





Class (Year)





Teacher








