First Name:   
Last Name:
Institution:
Department:
Street Address:
City:
State:
Zip Code:
Telephone:
Fax:
Email:
Design Challenge Area:
Specific Challenge Selected:
Briefly describe the planned approach, including involvement of other departments, institutions, industry or other advisors if anticipated:
Project will be done by (Student Team or Individual):
Project will be undertaken as part of:
	Design Class:
	Independent Study:
	Student Society Chapter:
	Other:
		Other(Explain): 
Level of students involved (and level of each student):
Estimated number of participants:
	Undergraduate:
	Graduate
	Faculty Advisor
	Other
Will you participate during the Fall 2021 or Spring 2022:


