
 

 

             ___     Registration Form for SOARS Conference 
 
Student Name: _______________________________________   Date: _________________________            
 
Student Phone Number: __________________   Student E-mail: _______________________________       
 
Mentor Name:   ______________________________________________________________________     
 
Mentor Phone Extension: ___________   Mentor E-mail address: _______________________________       
 
Does your presentation require any special equipment?        ☐  Yes           ☐  No 
Examples: 

-Creative Research Project – Presentation of a song requiring a microphone for presenter 
-Creative Research Project – Presentation of dance piece requiring specific floor and/or designated amount of space 
-Creative Research Project – Presentation of architectural model requiring table for display 

 
If Yes, Explain: _______________________________________________________________________ 
 
Please indicate a first and second choice of category in which you would like to enter your submission: 

First Choice: Second Choice: 

Health Professions: 
☐  Allied Health and Nursing  

Liberal Arts: 
☐  The Arts  
☐  Communications (Media           
Studies/Speech/Popular Culture)  
☐  Education  
☐  Gender Studies  
☐  Geography  
☐  History  
☐  International Studies/Globalization  
☐  Literature  
☐  Multicultural Studies  
☐  Philosophy/Religious Studies  
☐  Psychology  
☐  Social Justice  
☐  Social Sciences (Anthropology/Political 
Science/Sociology)  
☐  World Language and Literature  

Business, Math, Science, & Technology (BMST):
☐  Business and Economics  
☐  Computer Studies  
☐  Mathematics  
☐  Natural and Physical Sciences  

Interdisciplinary Studies 
☐  Interdisciplinary Studies 

Health Professions: 
☐  Allied Health and Nursing  

Liberal Arts: 
☐  The Arts  
☐  Communications (Media   
Studies/Speech/Popular Culture)  
☐  Education  
☐  Gender Studies  
☐  Geography  
☐  History  
☐  International Studies/Globalization  
☐  Literature  
☐  Multicultural Studies  
☐  Philosophy/Religious Studies  
☐  Psychology  
☐  Social Justice  
☐  Social Sciences (Anthropology/Political   
Science/Sociology)  
☐  World Language and Literature  

Business, Math, Science, &Technology (BMST): 
☐  Business and Economics  
☐  Computer Studies  
☐  Mathematics  
☐  Natural and Physical Sciences  

Interdisciplinary Studies 
    ☐  Interdisciplinary Studies 
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