
CSCE 2010 Conference Student Competitions and Paper Submissions 
 

 Application Form 
 
 
 
Student Name:  First____________________________Last____________________________ 
 
 
Title of Paper (include assigned Paper ID if available):_________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Research Advisor(s): (Supervisor or Professor, maximum of 2 names)________________________ 
 
____________________________________________________________________________ 
 
 
University and Address:_________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Contact E-mail Address: ________________________________________________________ 
 
 
Conference Topic Category (of Paper):_____________________________________________ 
 
 
CSCE Student Membership (Yes/No):________________ Member #_____________________ 
 
 
Student Signature:___________________________  Date:_____________________________ 
 
 
 
 
 
Please submit a completed form along with paper submission by February 1, 2010. 
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