Synopsys Silicon Valley Science and Technology Championship

SRC/IRB/Safety/Display Compliance Checklist
----------- PLEASE TYPE OR PRINT ALL ENTRIES --------------=

| have checked the website; my project is accepted. Project Code # (eg A52):

NAME (Last, First, Ml):
PROJECT TITLE (please type/print):

1, , have read the Project Display Rules and my project complies.
Student signature

Other team members, if any (please type/print):

As a part of this research project, student directly handled, manipulated, or interacted with

(check ALL that apply:) human paricipants (including yourself) verlebrale animals microorganisms

animal or human tissue/parts rOMNA chemicals alcohol, drugs, tobacco, gunpowder

dangerous equipment ieg: lasers, welding, nuclear energy, fire, firearms, drones, model rockets)

If any box is checked, please explain:
(e.g. specific substances or equipment, source of rONA molecules, what you grew or used to grow cultures)

Does your DISPLAY include any of the following (check ALL that apply:)

batteries (9V or higher) lasers dry ice high pressure gas cylinder food pills

liquid sharp objects poisonous/flammable substance fuel plants, soil

Does your DISPLAY need any of the following (check ALL that apply:)

extension cord anything that is not with you today?

If either box is checked, please explain:

Required documentation (check ALL that apply:)

Abstract signed Ethics Statement Form 4, if required Informed Consent Forms, if required

Form 1C, if required Continuation Farm 7, if required FAA (drone) or rocket launch certificate




E— THIS SIDE UP—-------

Project Code (eg: A52):

Compliance status:
SRC/IRB use only

Signature of Category Judges
(blue ribbons):

1

2

Rev 02/2023
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