
Fair Name:______________________________________________________________ 

 

West Tennessee Regional Science Fair 

Scientific Review Committee/Institutional 

Review Board Members Register 

 

The West Tennessee Regional Science Fair requires each fair to appoint a Scientific Review 

Committee/Institutional Review Board (SRC/IRB) consisting of at least four people. The 

SRC/IRB must include at least one biomedical scientist (Ph.D., M.D., D.V.M., D.D.S., or D,O,), 

one school administrator, and one science teacher. One member must be familiar with proper 

animal care procedures when animal research is involved. One member must be either a 

psychologist or a psychiatrist capable of evaluation behavioral research projects. The SRC must 

review and approve projects involving restricted areas of research before experimentation is 

started. Please complete the form below and return it to West Tennessee Regional Science and 

Engineering Fair, Union University by the first Friday in November. 
 

1. Chairperson _______________________________________Field of Study_____________ 

      

     Degree(s) and/or Qualification _________________________________________________ 

 

     Institutional Affiliation _______________________________________________________ 

 

     Complete Mailing Address ____________________________________________________ 

                                                                                       
(street address)

 

 

    ____________________________________________________ 

                                                     
(city)                                                                              (state)                 (zip code)

 

 

     Telephone:      (      )____________________         Fax     (     )_______________________ 

 

2.   Name: __________________________________________Field of Study_____________ 

 

     Degree(s) and/or Qualification ________________________________________________ 

 

     Institutional Affiliation ______________________________________________________ 

 

     Complete Mailing Address ___________________________________________________   

                                                                                      
(street address)

    

                                             

                                                ____________________________________________________ 

                                                    
(city) 

                                                      
(state) 

          
(zip code) 

 

     Telephone      (     )_____________________          Fax     (     ) _______________________ 

 

 

 



3.   Name: __________________________________________Field of Study_____________ 

 

     Degree(s) and/or Qualification ________________________________________________ 

 

     Institutional Affiliation ______________________________________________________ 

 

     Complete Mailing Address ___________________________________________________   

                                                                                      
(street address)

    

                                             

                                                ____________________________________________________ 

                                                    
(city) 

                                                      
(state) 

          
(zip code) 

 

     Telephone      (     )_____________________          Fax     (     ) _______________________ 

 

 

 

4.   Name: __________________________________________Field of Study_____________ 

 

     Degree(s) and/or Qualification ________________________________________________ 

 

     Institutional Affiliation ______________________________________________________ 

 

     Complete Mailing Address ___________________________________________________   

                                                                                      
(street address)

    

                                             

                                                ____________________________________________________ 

                                                    
(city) 

                                                      
(state) 

          
(zip code) 

 

     Telephone      (     )_____________________          Fax     (     ) _______________________ 

 

 

5.   Name: __________________________________________Field of Study_____________ 

 

     Degree(s) and/or Qualification ________________________________________________ 

 

     Institutional Affiliation ______________________________________________________ 

 

     Complete Mailing Address ___________________________________________________   

                                                                                      
(street address)

    

                                             

                                                ____________________________________________________ 

                                                    
(city) 

                                                      
(state) 

          
(zip code) 

 

     Telephone      (     )_____________________          Fax     (     ) _______________________ 

 

                                                                                                                                                                                                                  


