
 

5930 WILCOX PLACE STE F Ι DUBLIN OH 43016 Ι PHONE 614.389.2182 Ι FAX 614.389.2470 Ι EMAIL INFO@OHIOSCI.ORG 

SCHOLARSHIP OR SPONSORED AWARD PLEDGE FORM - STATE SCIENCE DAY  
 

Award Contact Information: 
 
Contact Name: ____________________________________________________________________________ 
Company/Employer: _______________________________________________________________________ 
Complete Mailing address: __________________________________________________________________ 
Office Phone: _________________________________ Email: ______________________________________ 
 
The Contact person will arrange/confirm award details. If you intend on having a different individual 
in charge of judging for your award, please provide that information here: 

Contact Name: _______________________________________________________________________ 
Company/Employer: __________________________________________________________________ 
Complete Mailing Address: _____________________________________________________________ 
Office Phone: _____________________________ Email: ______________________________________ 

 
Award Name: _____________________________________________________________________________ 
 
Award Criteria: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Grades eligible to register for your award? (5-12) ___________________________________________ 
 
Scholarship/Award details (cash, scholarship, bond, etc.): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Estimated Value: ___________________________________________________________________________ 
 
Sponsor Name (as you wish listed in all printed materials): 
__________________________________________________________________________________________ 
 
Are teams eligible to register for this award? _____________________________________________________ 
 
Do you want students to register in advance for your award?     ____ Yes  or  ____ No 
 


