
Approval Form (Form 3) 
This form is required for ALL Senior High projects.  

 
 
Section 1 (All Projects) 
 
a) Adult Sponsor Approval: I have read the Research Plan (Form 1) prior to experimentation and reviewed the 
Checklist for Adult Sponsor (Form 2)  with the student. I agree to sponsor the student named above and assume 
reasonable responsibility for compliance with all NJAS Rules as they pertain to the Research Plan. 
 
 ________________________________________ 

Adult Sponsor’s Printed Name 
____________________________________      __________________ 
   Signature                                                              Date of Approval 

 
 ________________________________________ 

Name and Address of  School 
__________________________      ____________________________ 
   Phone Number                                   Email Address 

 
b) Student Acknowledgement: I understand the risks and possible dangers to me of the proposed Research 
Plan (Form 1). I will adhere to all NJAS Rules when conducting this research. 
 
 ________________________________________ 

Student’s Printed Name 
____________________________________      __________________ 
   Signature                                                              Date Acknowledged 

 
e) Parent/Guardian Approval: I have read and understand the risks and possible dangers involved in the 
Sponsor-approved Research Plan (Form 1). I consent to my child participating in this research. 
 
 
 ________________________________________ 

Parent/Guardian’s Printed Name 
____________________________________      __________________ 
   Signature                                                              Date of Approval 

 
Section 2 (For projects requiring prior approval = all projects needing Special Forms) 
Please sign A or B as approppriate. 
 

 
a) Required for projects that need prior approval   
    BEFORE experimentation 
 
I have carefully studied this project’s Research Plan 
(Form 1) and all the required forms are included. My 
signature indicates approval of the Research Plan 
before the student begins experimentation. 

 
 
 
__________________________________________ 
Printed Name 
 
__________________________    ______________ 
Signature                                         Date of Approval 
 
NJAS Regional Director or ISEF Scientific Review 
Committee Chair 

 
 

 OR 

 
a) Required for research conducted at all Registered 
Research Institutions with no prior NJAS approval 
 
I have carefully studied this project’s Research Plan 
(Form 1) This project was conducted at a registered 
research institution (not home or high school) and was 
not previewed and approved prior to experimentation, 
but it does comply with NJAS rules. All required 
forms are included. 
 
__________________________________________ 
Printed Name 
 
__________________________    ______________ 
Signature                                         Date of Approval 
 
NJAS Regional Director or ISEF Scientific Review 
Committee Chair 

 
 

 
 
 
 


