
2019 PROJECT FIBONACCI® STEAM CONFERENCE NOMINATION 

Student Name:  

Date of Birth:                           

mm/dd/yyyy  

 Gender:   

Ethnicity:                

(Optional)  

 

Is English their                    

primary language ? 

 

Home Address:   

City, State :   Zip:   

Nominee Email:   

Nominee Phone:   

Parent/Legal                    

Guardian Name:  

    

Parent/Legal                    

Guardian Email:   

 

Parent/Legal                    

Guardian Phone:    

 

Has the student attended a previous Project 

Fibonacci® STEAM Conference? 

 

Does the student receive reduced or free meals 

provided by the state?  

 

PART I: TO BE FILLED OUT BY STUDENT AND PARENT/LEGAL GUARDIAN IF UNDER 18 

SUBMIT COMPLETED FORMS & RECOMMENDATION LETTERS TO: 

EMAIL: info@projectfibonacci.org FAX: (315) 334-1397       

MAIL:  P.O. Box 424 Rome, NY 13442-0424  

 E info@projectfibonacci.org      F (315) 334-1397                  M P.O. Box 424 Rome, NY 13442-0424 

Yes No Unsure 

2018 2017 2016 No Unsure 

Male Female Other 

White/Caucasian 

Asian 

Black/African American Hispanic 

Native American Other 

Yes No Other: 



Nominator Name:   

Relationship to              

Nominee:  

 

Nominator Email:   

School Name:   

School Street                        

Address:  

 

City, State:   Zip:  

Grade Level:                            

(2019-2020) 

 

Is your nominee eligible to receive partial or full scholarship funding to attend by their school?  

Nominee shows aptitude or interest in the following categories:  

Leadership Science Technology Engineering Arts 

Music Space Video Games Sports 

Photography Literature Research History 

Mathematics 

Medicine 

Writing 

Cyber Security Politics Biology Agriculture 

Culinary Arts Environmental Science 

Computers Drones 

Social Media 

Design & Style Performing Arts 

Nature 

Other: 

Please attach a recommendation letter that provides insight to your nominees character               

including community service efforts, extracurricular activities, academic achievements, etc. 

Yes No Unsure 

PART II: TO BE FILLED OUT BY THE NOMINATOR (EDUCATOR, GUIDANCE COUNSELOR, MENTOR,) 

Would their school want further information on future Project Fibonacci® events including K-12  programs  

and professional development events for educators?  

Yes No Unsure 

How did you hear about 

Project Fibonacci® ?  

 

High School                              

Sophomore 

High School                              

Junior 

High School                              

Senior 

College               

Freshman 

College               

Sophomore 

College               

Junior Other: 
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