
Small Business Institute® 
Student Consulting Project Competition 

ENTRY FORM 
 

Entrant (School Name):___________________________________________________________________________ 
 
SBI Member at School:___________________________________________________________________________ 
 
Contact Person:_________________________________________________ Title:____________________________ 
 
Street:________________________________ City:________________________ State:__________ Zip:__________ 
 
Telephone: (      ) ________________ Fax: (      ) ________________ E-Mail:________________________________ 
 
Supervising Professor:______________________________________________ Title:_________________________ 
 
Street:_______________________________ City:________________________ State:__________ Zip:___________ 
 
Telephone: (     ) ________________ Fax: (    ) ________________ E-Mail:_________________________________ 
 
If this project receives an award, please indicate whose name should be on the plaque: 
 
□ SBI Member   □ Supervising Professor  □ Other (please specify)_____________ 
 
Student Team: (If more than three members, enter number here: _____ and attach list to be incorporated herein by this reference) 
 
Student #1:_________________________________________________________________________________ 
 
Street:_______________________________ City:________________________ State:__________ Zip:___________ 
 
Telephone: (     ) ________________ Fax: (    ) ________________ E-Mail:_________________________________ 
 
Student #2:___________________________________________________________________________________ 
 
Street:_______________________________ City:________________________ State:__________ Zip:___________ 
 
Telephone: (     ) ________________ Fax: (    ) ________________ E-Mail:_________________________________ 
 
Student #3:___________________________________________________________________________________ 
 
Street:_______________________________ City:________________________ State:__________ Zip:___________ 
 
Telephone: (     ) ________________ Fax: (    ) ________________ E-Mail:_________________________________ 
 
Client (Company Name):__________________________________________________________________________ 
 
Authorized Officer or Owner:__________________________________________ Title:________________________ 
 
Street:_______________________________ City:________________________ State:__________ Zip:___________ 
 
Telephone: (     ) ________________ Fax: (    ) ________________ E-Mail:_________________________________ 
 
Street:_______________________________ City:_____________________ State:__________ Zip:__________ 
 
 



See instructions in the Project of the Year Procedure about comprehensive versus specialized classification.  
 
Entry Categories:  How do you want this report to be judged? (check one) 
 
□ Comprehensive     □Specialized   □ Feasibility Study/Business Plan 
 
Entry Classification:  (check one) □Undergraduate  □Graduate 
 
Is this your or your school’s first submission to the SBI Project of the Year Competition (formerly COY)? 
  □ Yes  □ No 
 
Has it been 10 years or longer since you or your school submitted a project to the SBI Project of the Year Competition 
(formerly COY)? 
  □ Yes  □ No 
 
Students whose projects are submitted must receive no more than 4 semester credits (6 quarter hours) and the project 
must be completed in no more than two terms. The terms of the project must be inclusive within the qualifying period 
for project completion (July 1-June 30). Each team can have no more than six participating students per project. Two 
separate teams cannot be used on the same report. 
 
 

 
 
 
 
Entrant's Affidavit:  
I hereby certify that: (1) the above named Client first received the original copy of the attached consulting report on 
(Date)____________________________, (2) the above named students prepared this report, (3) the above named 
students, at the time they prepared this report, were either upper division undergraduates or graduate students at my 
institution, and (4) we appropriately classified this entry (if there is at least one graduate student on the student team 
we classified the report as a graduate entry). 
 
______________________________________________________________________________________________ 
Signature of Contact Person and Entrant Date 
 
 
 

 
 
 
Client's Release: 
I understand and agree that the above referenced Entrant may enter the consulting report prepared for my company in 
the SBI Project of the Year Competition. Judges for this competition will be volunteers, acting independently of the 
Entrant and SBI. To protect sensitive information, judges will sign confidentiality agreements, promising to hold the 
contents of consulting reports in strict confidence. I understand my company's analysis will not be disguised. I agree 
that the Entrant and SBI may use the following for publicity purposes: my name, my title, my venture's name and 
location, photographs, a general description of my company, and a general description of the students' work and how 
their work benefited my company. The Entrant and SBI will not release specific information regarding my business 
except the above without my prior written permission. 
 
____________________________________________________________________________________________ 
Signature of Client's Authorized Officer Date 


