
Name of School:

Principal’s Name:

Contact Number: Email:

SCHOOL INFORMATIONSCHOOL INFORMATION

NATIONAL SCIENCE AND TECHNOLOGY FAIR

I certify that the above information is correct to the best of my knowledge.

Submitted:

2027 NATIONAL SCIENCE
& TECHNOLOGY FAIR
2027 NATIONAL SCIENCE
& TECHNOLOGY FAIR

HIGH SCHOOL REGISTRATION FORM 

Date: Signature:

COMPETITION SELECTIONCOMPETITION SELECTION

Please tick (✔) the competition(s) your school is entering:

CONSENT & AGREEMENTCONSENT & AGREEMENT

Students Full Name

☐  National High School Science Project (4 Students)

1.

2.

3.

4.

Project Teacher’s Name: Date of Birth:  (DD-MM-YYYY) 

 Teacher’s Contact Mobile#:Project Teacher’s Email:

Students Email

FormStudents Full Name

☐  National Science Poster Competition (1 Student)

1.

Category:       ☐   Creative Arts               ☐    Graphic Arts

Teacher’s Name:  Teacher’s Contact Mobile#:

 Teacher’s Contact Mobile#:Debate Teacher's Email:

Debate Teacher’s Name: Date of Birth:  (DD-MM-YYYY) 

Students EmailStudents Full Name

☐  National Science Debate (3 Students)

1.

2.

3.

Form Date of Birth 
(DD-MM-YYYY) 

Students Email Date of Birth 
(DD-MM-YYYY) 

 Teacher’s Email:

Form Date of Birth 
(DD-MM-YYYY) 

(4-5)

(3-5)

(1-5)
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