Appendix 12

PJAS MALE STUDENT
HOUSING - TRANSPORTATION for STATE MEET

School

Please note any special needs of a student. e.g. meals, handicap, medical problems.

Number of years in PJAS includes this year.

Circle the “T” if a student Technician is staying with a Presenter.
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Male Students staying together bus (circle) Technician (circle) # of years in PJAS
1. yes no T years
2. yes no T years
1. yes no T years
2. yes no T years
1. yes no T years
2. yes no T years
1. yes no T years
2. yes no T years
1. yes no T years
2. yes no T years
1. yes no T years
2. yes no T years




School

Please note any special needs of a student. e.g. meals, handicap, medical problems.

Number of years in PJAS includes this year.

Appendix 13

PJAS FEMALE STUDENT
HOUSING - TRANSPORTATION for STATE MEET

Circle the “T” if a student Technician is staying with a Presenter.

Female Students staying together

bus (circle)
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Technician (circle) # of years in PJAS

1.

2.

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

no T years
no T years
no T years
no T years
no T years
no T years
no T years
no T years
no T years
no T years
no T years
no T years
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Appendix 14

ADULT

HOUSING - TRANSPORTATION for STATE MEET

First Name:

Last Name:

Sex: M F

Home Address:

City, State, Zip: , PA

Phone: ( )

School:

Check one
Chaperon only — Can not judge Judge (staying on campus)

Day Judge (not staying on campus) State Committee

Regional Officer State Officer PAS Officer

Judging Area: Write “1” by first choice, “2” by second choice, etc.

__ Biochemistry (BC) ____ Behavioral (BEH) ______ Biology (BIO)
______Botany (BOT) __ Chemistry (CHM) ___ Computer (CPS)
__ Ecology (EC) __ Earth and Space (ES) ____ Math (MAT)
____ Microbiology (MIC) ____ Physics (PHY) ______Zoology (ZOO)
Staying on Campus: ___ (yes) ____ (no)
Going on bus: _ _(yes) ____ (no)

Person to room with:

Please note any special needs: (meals, handicap, etc.)




Appendix 15

TECHNICIAN

HOUSING - TRANSPORTATION for STATE MEET

First Name:

Last Name:

Sex: M F

Home Address:

City, State, Zip:

Phone:
School:

Sponsor:

Going on bus:

__(yes) ____ (no)

State technicians are required to stay on campus.

Student presenter or technician you are to room with:

Please note any special needs: (meals, handicap, etc.)
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