
SCSNM ANNUAL MEETING 

SCIENTIFIC ESSAY/EXHIBIT APPLICATION 

 

 
NAME:            

 

ADDRESS:            

 

             

 

PHONE:     (W)   (H)  

 

EMAIL:            

 

PLACE OF EMPLOYMENT/SCHOOL:        

 

            

  

STUDENT   TECHNOLOGIST   

 

TITLE:            

 

ESSAY   EXHIBIT   

 

AUDIO VISUAL NEEDS:         

             

(The SCSNM will provide any audio visual needs.) 

 

I have read the rules and regulations for exhibit competition and agree to abide by 

those rules. I am currently a member of the SCSNM. 

 

             

Signature of applicant     Date 

 

             

Signature of Program Director (students)   Date 

 

 

Mail to: Robyn Rhodes 

  Palmetto Health Baptist 

  Department of Nuclear Medicine 

  Taylor at Marion Streets 

  Cola, S.C. 29220 

 

  Submit by February 15, 2011 

          


