Radon Science Fair Project
Summary Report

Student’s Name: __________________________________________________ Age: ________

Name of School: __________________________________________ Grade: ______________

Student’s Address: _____________________________________________________________
City: ______________________________________________ State: ______ Zip: ___________

Phone: _____________________________ Email: ____________________________________
Title of Science Fair Project: ______________________________________________________

Science Fair Project Purpose: _____________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Description of Science Fair Project (please include photos if available): ____________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

I hereby certify that this science fair project was completely done by the student indicated. I agree that it may be published and used for state and/or national promotions and photos cannot be returned. Submission constitutes full permission to exhibit, use and publish the information for any purpose and to publish the name, grade, school, city, and photographs of the project without compensation.
Signature of Student: ___________________________________________________________

Signature of Parent/Guardian: ____________________________________________________

Parent/Guardian (Please Print): ___________________________________________________

Date: ________________________________________________________________________

This completed form is not to be submitted electronically.  It should be mailed to:

National Radon Program Services
133 Ward Hall - Kansas State University
Manhattan, KS  66506-2508
Attn: Bruce Snead
