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PROJECT PROPOSAL FORM
Deadline: October 15th, 2011
Instructions: Fill this out completely. Select the empty areas and fill-in the requested information. Save the document using the following naming scheme: School Name-Project Name.doc 
By Submitting this document, Teachers MUST agree to the following:

· Teachers must attend orientation workshop at the beginning of the program.

· Teachers must maintain accurate records of expenditures and submit copies of receipts at end of program year.

· Teachers must provide guidance to students throughout the YSAP program.

· Teachers must encourage students to participate in key YSAP events Science Day at Princeton, Final Reports in May, June Celebration event.

· Teachers must make every effort to engage the support of volunteer mentors. Contact the YSAP office if assistance is needed.
 FORMCHECKBOX 
   Please check. I have read and understand the rules and conditions.    
Then follow the upload/submission instructions at: http://www.ysap.org.
High School Information

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


High School Name

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Fax Number
Teacher Information (All fields are required to be filled up by the teachers)

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Teacher’s Name

	


School's Email
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Personal / 
Preferred Email
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


School Phone 
Number
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Personal /
Cell Phone #

	     

 FORMTEXT 
     

 FORMTEXT 
     


Fax

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Subject/
Department

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Personal / 
Home Address
Project Information

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Title of Project

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Field of Project           

Biology                       FORMCHECKBOX 

Chemistry                FORMCHECKBOX 

Computer Science     FORMCHECKBOX 
     

Engineering                FORMCHECKBOX 

Invention                     FORMCHECKBOX 
     

Mathematics             FORMCHECKBOX 

Physics
           FORMCHECKBOX 
     

Other
             FORMCHECKBOX 

Please keep filling up the rest of the form in the following pages. Pages 3 to 7.

Student # 1

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Student Name 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Email

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

Gender: 
           Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Ethnicity:                   African American  FORMCHECKBOX 
    Hispanic  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Do you use ?:            Facebook  FORMCHECKBOX 
     MySpace  FORMCHECKBOX 
     Twitter  FORMCHECKBOX 
       Other   FORMCHECKBOX 

Student # 2

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Student Name 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Email

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

Gender: 
           Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Ethnicity:                   African American  FORMCHECKBOX 
    Hispanic  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Do you use ?:            Facebook  FORMCHECKBOX 
     MySpace  FORMCHECKBOX 
      Twitter  FORMCHECKBOX 
       Other   FORMCHECKBOX 

Student # 3

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Student Name 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Email
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

Gender: 
           Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Ethnicity:                   African American  FORMCHECKBOX 
    Hispanic  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Do you use?:            Facebook  FORMCHECKBOX 
     MySpace  FORMCHECKBOX 
      Twitter  FORMCHECKBOX 
       Other   FORMCHECKBOX 

Student # 4

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Student Name 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Email

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

Gender: 
           Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Ethnicity:                   African American  FORMCHECKBOX 
    Hispanic  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Do you use?:           Facebook  FORMCHECKBOX 
     MySpace  FORMCHECKBOX 
       Twitter  FORMCHECKBOX 
       Other   FORMCHECKBOX 

Student # 5

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Student Name 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Address

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


State

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Zip

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Email

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Phone Number

Gender: 
           Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Ethnicity:                   African American  FORMCHECKBOX 
    Hispanic  FORMCHECKBOX 
     Native American  FORMCHECKBOX 
     Other  FORMCHECKBOX 

Do you use?:           Facebook  FORMCHECKBOX 
     MySpace  FORMCHECKBOX 
       Twitter  FORMCHECKBOX 
       Other   FORMCHECKBOX 

Project Description

ABSTRACT:

State in broad terms, the problem to be addressed and proposed method of addressing it. Limit: 500 words. 

	


INTRODUCTION / BACKGROUND:

This is an expanded version of the abstract. Include more explicit details about the hypothesis, the methods to be used, and information detailing the "big picture" - impact on society, technology, etc. Limit: 1000 words.

	



experimental description:
Specifically describe what you plan on doing. How will materials be obtained? How are samples made? Give specific details about how the data are to be taken, and where applicable, explain the analysis you plan to do. Limit: 1000 words
	


equipment

Detailed information stating model types, name brands, and if sophisticated equipment or supplies were used. Provide model numbers and other pertinent information to substantiate your equipment. This can be in an Appendix.

PROPOSED BUDGET FORM

BUDGET PROPOSAL FORM YSAP 

	Date
	

	Project Name
	

	Teacher
	

	Student 1
	

	Student 2
	

	Student 3
	

	Student 4
	

	Student 5
	


	Equipment Name
	Model # Or Comments
	$ Cost (xxx.xx)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Cost
	


