
ADVISE-A-STUDENT PROGRAM 
Advisor Registration Form 

The Chicago Public Schools Student Science Fair ADVISE-A-STUDENT PROGRAM is designed to provide students with advice for 
their science fair projects beyond that generally available with guidance from their science teachers. 
 
Any student who needs help with his/her science fair project first discusses the project in detail with his/her science teacher. When the 
science teacher is no longer able to help the student, the student may apply for an advisor through the Advise-A-Student Program. The 
student completes an application form, and the school science fair coordinator submits it to Advise-A-Student Chairman, who then 
attempts to find a suitable advisor from the database of past advisors. If a match is found, the chairman relays the advisor’s contact 
information to the student’s science fair coordinator. It is then up to the student to contact the advisor volunteer.  
 
 (  ) I will be unable to assist students this year. 
 (  ) I am no longer able to assist students.  Please remove me from the data base. 
 
Yes, I will participate as an advisor to students: 
 (  )  At ANY stage of their projects 
 (  )  Only at the BEGINNING STAGE of their projects 
 (  )  At the INTERMEDIATE STAGE of their projects, following library research    
  and some experimentation 
 (  ) At the ADVANCED STAGE of their projects, when students need help in    
  obtaining and understanding technical information about the projects and/or assistance in   
  improving their experiments. 
 
The maximum number of students I can work with this year is ________.  
 

Advisor’s Data 
Title:  (  ) Dr.     (  ) Mrs. (  ) Ms.  (  ) Mr.    

Last Name__________________________ ___First Name_______________________________ 

Position_______________________________________________________________________ 

Company or Organization_________________________________________________________  

Company Address_______________________________________________________________ 

City_____________________________State_____________Zipcode______________________ 

Home Address__________________________________________________________________ 

City_____________________________State_____________Zipcode______________________ 

Students may contact me: 

 (  ) by mail  (  ) on my office phone: (______)_________________ 

 (  )  by e-mail; my e-mail address is:__________________________________________ 

 (  )  on my home phone: (_______)___________________________________________ 

Area(s) of Expertise 
 (  ) Aerospace Science (  ) Computer Programming (  ) Health Science 
 (  ) Behavioral Science (  ) Earth Sciences  (  ) Materials Science 
 (  ) Biochemistry  (  ) Electronics  (  ) Mathematics 
 (  ) Botany  (  ) Engineering Sciences (  ) Microbiology 
 (  ) Chemistry  (  ) Environmental Sciences (  ) Physics 
       (  ) Zoology 
 (  ) Other:  ___________________________________       
 
Return this form to:    Fax:  (773) 995-3809 
Mr. Joel Hofslund, Advise-A-Student Chair e-mail: jhofslund@aol.com 
Chicago State University 
Department of Chemistry and Physics 
Room SCI-309 
9501 S. M.L. King Drive 
Chicago, IL 60628 
 


