
 
 

2011 Scientific Review Committee Roster  
for Local Committees (School or District wide)  

 
 

The San Juan Basin Regional Science Fair, requires all school and district level science fairs to appoint a local 
Scientific Review Committee (SRC) of at least three people.  The SRC must include at least one biomedical 
scientist (Ph.D., MD, DVM, DDS, or DO) and one science teacher. When animal research is involved, one 
member must be familiar with proper animal care procedures. The SRC must review and approve projects 
involving restricted areas of research before data collection begins. Neither the Adult Sponsor, Designated 
Supervisor, or Qualified Scientist who oversees a specific project is permitted to serve on the SRC reviewing 
that specific project.  See the International Science and Engineering Fair rules at www.sciserv.org for more 
information about Scientific Review Commitees. 
  
 

                
Name of School or District  

 

SRC Chairperson:  Mr./Mrs./Ms./Dr.            
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
SRC Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher          Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
SRC Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 
SRC Member:  Mr./Mrs./Ms./Dr.             
CIRCLE:  Biomedical or Behavioral Scientist              Science Teacher      Other 

Degree(s) and/or Qualification:             

Institution Affiliation:              

Mailing Address:      City:    Zip Code:   

Phone:    FAX:    e-mail:        
 

 
Contact Person Name:             Date:      
 
Contact Person Signature:                


