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SMART Wireless Engineering
Education Program

OFFICIAL ENTRY FORM

By submitting this entry form, the participants acknowledge that they have read the official rules/mechanics of this
SWEEP Innovation & Excellence Awards program and agree to be bound by the said official rules/mechanics.

Please accomplish the form completely in order to qualify.
CONTACT INFORMATION

School:

Address:

ENTRANTS:

NAME

YEAR

COURSE

TEAM MEMBER/S:

4,

5.

Please adjust space to include all members if team has more than five (5).

TEACHER-MENTOR:

LAST NAME FIRST NAME M.1.
MOBILE NO. FAX NO. E-MAIL
DESIGNATED STUDENT TEAM LEADER:

LAST NAME FIRST NAME M.I.
MOBILE NO. FAX NO. E-MAIL

In behalf of the school, | hereby endorse this entry for the SWEEP Innovation and Excellence Awards and certify
that the students whose names are reflected in this entry are bona fide students of the school.

President Dean, College of Engineering
(Please print name and sign) (Please print name and sign)




