Idea Challeng&pplication

ProjectName:
TeamMembers:
Name StudentEmail PersonaEmail | PhoneNumber CurrentYearin Major Primary
Address Address School Contact
Advisor(s)/Mentor(s): (Optional)
Name Email Address Affiliation

Questions:

a. Describeyouridea/project.

b. Whattype of issue/problemdoesyour idea/project address?

c. Whatisuniqueaboutthe way your idea/project addresseshis problem?

d. Whowill benefit from your idea/project?

e. Whereareyouin the designor developmentof this idea/project?

f.  Will youwork on pursuingyour idea/project after you graduate?YesNo Maybe (Ch




