FORM B
SUPERVISING SCIENTIST FORM

TO BE COMPLETED BY THE SUPERVISING SCIENTIST
(You can submit supervisor forms from the Intel Science Talent Search)

Student Researcher's Name:

First Last
1. How did the student get the idea for their project?
2. How independently did the student work on their project?
3. What was the duration and intensity of the student's research program at your institution?
4. Other comments (attach an additional sheet as needed):
( )
Name of Supervising Scientist Telephone No.
( )
Signature Title Fax
Institution Email Date
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