
 

 

This form is required at the start of ALL projects.  An adult sponsor CANNOT be the applicant’s relative. 

For projects conducted at professional laboratory setting, an adult sponsor MUST be the lab supervisor or 

mentor. For home-grown projects or idea proposals, an adult sponsor MUST be an educator.  

 

Student’s Name: _______________________________________________________________________ 

Project Title: __________________________________________________________________________ 

 

Adult Sponsor Information 

Adult Sponsor Name: ___________________________________________________________________ 

Email: _________________________________ Phone Number: ________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Professional Background:________________________________________________________________ 

Degree(s): ____________________________________________________________________________ 

Current Position:_______________________________________________________________________ 

Institute/Company: _____________________________________________________________________ 

 

Adult Sponsor Approval: 

I have reviewed the THINK competition rules and regulations and I have approved the student’s plan of 

study. I have an understanding of the techniques the student will use and I will ensure her/his training. I 

understand that am responsible for the student’s research safety.  

Adult Sponsor Printed Name: ____________________________________________________________ 

Signature: ________________________________________________________  Date: ______________ 

 

Thank you for filling out this form. 

Please seal this form in an envelope with your signature before you hand it over to your student. 


