UNIVERSITY TEAM UPDATE
Current Number of Team Participants: _____________________________

Team Members Names and Classification:

Team Captain: ___________________ Phone no.: _____________ E-mail: ___________

Name of Class/Classes Affiliated with Project:  ___________________

Total Number of students in class:  _________________________

Total Number of student on team:  _________________________

Classification/Breakdown of students: (Number of Sophomores, Juniors, Seniors on team):

Sophomore: __________________________________

Junior: ______________________________________

Senior: ______________________________________

Faculty Project Advisor’s Signature



Date

STUDENT CERTIFICATION

The following form will assert your standing in the university you currently attend.  Please deliver to the Registrar’s Office, ask that they affix the official seal of the university, then return back to us.  Thank you!

I hereby certify that ______________________________, is currently a student 

attending _____________________________________, specifically                                                                    

                       (University/Institute name)

registered in the ___________________________ program, in pursuit of a 

_____________ degree.   Dates of attendance: ______________________________

Registrar








Date

Official Seal

MEMORANDUM OF UNDERSTANDING
The following Memorandum of Understanding is to be signed by overseeing Faculty Project Advisor. 

By accepting a $2,000 check in start-up funds, we at __________________, 








 (Institute/University)

Department of ____________________ acted in good faith to enter into Energy 

Challenge 2002 Competition, co- sponsored by the U.S. Department of Energy, and 

the Institute of Paper Science and Technology.  We hereby, do fully intend to participate 

in every aspect of the Competition as initially described and agree to adhere to 

requirements as listed in the Request for Proposal, Mid and Final Project Evaluation 

Documents.

Faculty Project Advisor’s Signature





Date

Institute/University

Student Information Form

Name ______________________________________

Current Address __________________________________________________

Permanent (Hometown) Address ___________________________________________

City, State, Zip ____________________________________________________

Current Telephone No. ____________________________

Permanent (Hometown) Telephone No. _________________________

E-mail address __________________________________

Major ____________________________________________________________

Classification ________________________________________

Career Goals _________________________________________

Interests ___________________________________________________________

Expected Date of Graduation _____________________________

POST GRADUATE PLANS QUESTIONNAIRE

For statistical purposes, it is important to us that you take a few minutes to fill out the following questionnaire.  We thank you tremendously for your assistance and support in this aspect of the Competition.

1)  Expected date of graduation?

2)  If you will be attending another institution of higher education where will you attend and what degree will you pursue?

3)  If your intent is to work after graduation, do you plan to return to graduate school after a certain period of time? If so, in how many years do you intend to pursue graduate study?

4)    Rank order the following in terms of priority of your needs:  


___ National reputation of institution
___ Student to faculty ratio


___ International reputation of institution
___ Job placement 


___ Research opportunities available
___ Other,  please specify

___ Financial aid available


___ Geographical location
Name: _______________________________________________________________

Address: ____________________________________ Phone no: ________________

E-mail address: ________________________________________________________

Classification and Major: ________________________________________________

Institution Currently Attending: ____________________________________________

Graduation Date: ________________________________________________________

October 11, 2002

Dear Faculty Project Advisor:

Congratulations, your team has been selected to participate in the Energy Challenge 2003 Competition.  We are enclosing several important registration documents, along with a $2,000 start-up grant for your project, and a copy of our first Challenger newsletter.

The registration documents are to be returned to this office no later than November 5, 2002, in order to register in this Competition.  They include: 1) University Team Update, 2) Student Information Form, 3) Memorandum of Understanding, 4) Student Certification, and 5) Post Graduate Plans Questionnaire.  We have also enclosed an Agenda 2020, which is to be read thoroughly by your team members and made reference to in their projects and reports.   These forms will also be posted on our website, and can be found at www.ipst.edu/energy_challenge, if you are in need of more. 

Thank you for making Energy Challenge 2003 a success!

Sincerely yours,

Emmie Cochran-Jackson

Project Manager

:ecj

