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Z2017-2088 ERTRY FORM

All sections must be completed

A student may not submit more
than one project in a given year

CLOSING DATE FOR RECEIPT
OF ENTRY FORMS IS
23RD MARCH 2018

For inquires email:
youngphilosopherawards@ucd.ie

Please return your completed entry
form to Irish Young Philosopher
Awards postal address below

Irish Young Philosopher Awards
PO Box 12920
Dublin 6w.

Website:
youngphilosopherawards.ucd.ie




THTLE OF PROJECT

AGE CATEGORY:  Primar

31 Class 4t Class 5% Class
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Secondary

6" Class ‘ 1+ Year

U

2™ Year 3 Year 4 Year 5" Year

J U o

6" Year

)

I RUJECI I YI E Individual Group (Max. 3 students per group) Class
=
Essay Poster Audiovisual Other

PROJECT CATEGORY:

)

[ ]

[

EQUIPMENT

Is there any equipment in your project
that needs to be connected to an
electrical socket

Please provide dimensions of poster or
screen space if relevant

Yes

e

BTYSTE

Did you exhibit this project at the BT Young
Scientist & Technology Exhibition (BTYSTE)
in 2017

If you exhibited this project at the BTYSTE
2017 did you receive any of the following
awards?

Young Scientist's

)

Best Individual/Group Runner-up Individual
1stin Category 2nd in Category

[ ]

If your project was entered for BTYSTE 2018 but did not win a prize you may enter it for [YPA 2018.
If your project won an award at BTYSTE 2018 it cannot be entered to IYPA. You may enter a different project.

Runner-up Group

)

3rd in Category

WHAT PHILOSOPHICAL QUESTION DO YOU WISH TO EXPLORE? (100 WORDS MAX)



SIGNATURE(S) OF PARENT (GUARDIAN(S)

Signature of parent/guardian 1
Signature of parent/guardian 2

Signature of parent/guardian 3

Please tick if you do not wish your child’s
image or voice to be used for promotion of
Irish Young Philosopher Initiatives

)
)
)
[

IRNDIVIDUAL AND SMALL GROUP ERTRIES ORILY:

NAME(S) OF STUDENT(S)

Name of Student 1

(Please print clearly)

Name of Student 2

(Please print clearly)

Name of Student 3

(Please print clearly)

SCHOOL-BASED ENTRIES ORILY:

TEACHER DETAILS

Teacher Name
(Please print clearly)

Telephone Number
(Please print clearly)

E-mail Address

(Please print clearly)

Teacher Signature
(Please print clearly)

SCHOOL DETAILS

School Name
(Please print clearly)

Address

(Please print clearly)

E-mail Address

(Please print clearly)

Telephone Number
(Please print clearly)

Signature of Principal
(Please print clearly)




