High School Chemistry Scholarship Exam
Indiana Section of the American Chemical Society
Advanced Examination Nomination Form
April 17, 2004 Competition

High School
Address:

Teacher Names:

1* * Primary Contact
2. * Phone:
3. * Fax:
4, * E-mail (preferred).

Advanced Student Nominations (please print legibly) Telephone Number | Graduation Date
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10.

Alternate

Olympiad only

The nomination form must be received by April 13, 2004. Return thisform to:

Dr. Katherine Stickney
Department of Chemistry
University of Indianapolis
1400 East Hanna Avenue
Indianapolis, IN 46227

Thisform may also be faxed to (317)-788-3569

Advanced Nomination Form




