
International Young Scientists Competition 

Student Application 
 
Name ________________________________ Gender _____________ Age ______ 
Address ____________________________________________________________ 
City _________________________ State _______________ Zip _______________ 
Country _____________________________________________________________ 
Phone ___________________________ Email ______________________________ 
I hereby declare that all work presented in this project is my own and not that of a mentor, supervising teacher or any 
other individual.  It is, to the best of my knowledge, complete, correct and original work.  I have read and understand 
the ethics statement. Furthermore, I was trained and informed in biohazards, IRB concerns etc, which this project may 
have involved.   
Student’s signature ________________________________ Date ___________________ 
 
Parent/Guardian (For students under 18) 
Name _______________________________________________________________ 
Address _____________________________________________________________ 
City _________________________ State _______________ Zip ________________ 
Country _____________________________________________________________ 
Phone ____________________________ Email _____________________________ 
I hereby declare that all work presented in this project is the student’s named above and not that of a mentor, 
supervising teacher or any other individual.  It is, to the best of my knowledge, complete, correct and original work.  I 
have read and understand the ethics statement.   
Guardian’s signature _______________________________ Date ___________________ 
 
School Name _________________________________________________________ 
Grade level _________________________ Current GPA ______________________ 
Address _____________________________________________________________ 
City _________________________ State _______________ Zip ________________ 
Country ______________________________________________________________ 
Supervising Teacher (at above school) 
Name ________________________________________________________________ 
Phone _____________________________ Email _____________________________ 
I hereby understand that my responsibilities include the supervision of this student, as well as acting as the liaison 
between the student, the school, the research mentor, and the IYSC. I have read and understand the ethics statement. 
Supervising Teacher’s signature ___________________________ Date _____________ 
 
Research Mentor 
(Supervising Teacher and Research Mentor may be the same person, but this section must be completed) 
Name ________________________________________________________________ 
Institution _____________________________________________________________ 
Position ______________________________________________________________ 
Address ______________________________________________________________ 
City __________________________ State ______________ Zip _________________ 
Country ______________________________________________________________ 
Phone _____________________________ Email _____________________________ 
I hereby declare that I have reviewed the Research Project with the student prior to the start of experimentation. I have 
a working knowledge of the techniques to be used by the student in the project. If the student is not trained in the 
necessary procedures, I will ensure their training. I will provide advice and supervision during the research. I have read 
and understand the ethics statement. I will ensure the adherence to all safety precautions and will procure all approvals 
(as needed) from institutional regulatory boards. 
Research Mentor’s signature ___________________________ Date _____________ 


