
 
Special Awards Donor Form 

 

Donor/Organization Name: _________________________________________ 
___________________________________________________________________ 
Full name of individual, business, industry, club, or organization offering the award: (NOTE: This is how it will be 
listed in the Program Book)    
 
Check Division and Category as Appropriate 
 

Division:    Senior     Junior    Both 
 

Award(s) Classification   
Check  
Here 

 Check  
Here 

 

 Behavioral and Social Sciences  Environmental Sciences 

 Biochemistry  Mathematics 

 Botany  Medicine and Health 

 Chemistry  Microbiology 

 Computers  Physics and Astronomy 

 Earth and Planetary Science  Zoology 

 Engineering  Team (Senior Division Only) 

 
Award Type    

 Cash Amount: _____________  

 Savings Bonds Amount:   ________________________  

 Plaque - Donor Will Provide  

 Trip: ______________________________________________________________________  

 Educational Supplies: ______________________________________________________ 

  Other:  Judging Criteria    
 
Award Tied to:   First Place   Second Place   Third Place    
Discipline or Special Instructions:  Write or attach a brief description or criteria for the 
award.  _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



Contact Information: 
 
Name___________________________________________________Title_____________________________ 
 
Firm/Affiliation___________________________________________________________________________ 
 
Mailing Address__________________________________________________________________________ 
 
_________________________________________________________________________________________ 
(city)      (state)       (zip code) 

 
Work phone:__________________Home phone:____________ ______Cell phone:________________ 
 
Email Address:______________________________________________Fax:________________________ 
 
 

Will you provide a judge for this award?     
 Yes- please complete the information below  No- NEFRSEF will assign a judge 

 

Judges Information: 
 
Name______________________________________________________________________ 
 
Email Address:_____________________________________________________________ 
 
Contact phone number:_____________________________________________________ 
 
As the need for category judges is great, please consider judging a category as well.  Sign 
up for category judging at www.nefrsef.org. Click on Judges, then click on Register.   
 
Thank you for your support of the Northeast Florida Regional Science & Engineering Fair. 
 
If you have any questions, feel free to contact me.  Please return this form and your Special 
Award donation to: 
 
Susan Biehler, Director 
Northeast Florida Regional Science & Engineering Fair 
2924 Knights Lane East, Building 3 
Jacksonville, FL  32216 
(904) 390-2517 
director@nefrsef.org or biehlers@duvalschools.org
 
 

http://www.nefrsef.org/
mailto:director@nefrsef.org
mailto:biehlers@duvalschools.org

