
 

 

 

 

 

 

LIFT PROJECT APPLICATION 

To be completed by Advising Teacher 

 

Team Name____________________________________________________________________ 

LIFT Project Name ______________________________________________________________ 

 

TEAM LEADER NAME____________________________________________________________ 

Team Leader - Date of Birth _______________________Grade___________________________  

Team Leader Telephone Number ___________________________________________________  

Team Leader Email______________________________________________________________  

Race/Ethnicity   

Asian  Ethnicity ___________________________________________________________  

Ethnicity  _________________________________________________________ 

Gender   ____ Male        ____ Female 

 

2ND TEAM MEMBER NAME_______________________________________________________  

2nd Team Leader - Date of Birth _______________________Grade________________________  

2nd Team Leader Telephone Number ________________________________________________  



2nd Team Leader Email___________________________________________________________  

Race/Ethnicity   

Asian  Ethnicity ___________________________________________________________  

___ Multi-Ethnic  _________________________________________________________ 

Gender   ____ Male        ____ Female 

 

3RD TEAM MEMBER NAME_______________________________________________________  

3rd Team Leader - Date of Birth__________________Grade _____________________________  

3rd Team Leader - Telephone Number_______________________________________________  

3rd Team Leader Email___________________________________________________________  

Race/Ethnicity   

Asian  Ethnicity ___________________________________________________________  

Ethnicity  _________________________________________________________ 

Gender   ____ Male        ____ Female 

 

 

4TH TEAM MEMBER NAME________________________________________________________ 

4th Team Leader - Date of Birth_________________________Grade ______________________ 

4th Team Leader - Telephone Number_______________________________________________  

4th Team Leader Email____________________________________________________________   

 Race/Ethnicity   

Asian  Ethnicity ___________________________________________________________  

Ethnicity  ________________________________________________________________ 

Gender   ____ Male        ____ Female 



  

Name of School ________________________________________________________________ 

School Address _________________________________________________________________ 

                             _________________________________________________________________ 

Name of Teacher advising the Project ______________________________________________ 

Teacher’s Telephone Number _____________________________________________________ 

Teacher’s Email ________________________________________________________________ 

  

Name of Principal of School ______________________________________________________ 

 

 

Proposal Summary Information   

Middle and high school students in teams of no more than 4 are encouraged to submit a 

proposal that highlights “Future Mobility-2080.” The competition focus areas are on 

innovations in autonomous driving, mechanical, digital and design, and other STEM areas.  

Student proposals should outline a project that moves them towards the vision of that future 

technology, and accepted student projects should demonstrate their process using STEM skills. 

Videos, photos and other material that demonstrate the key points of the project’s process 

must be submitted as part of the entry.  Teams will be disqualified for not having 

documentation of the project process.  

You may submit a proposal that has been or will be submitted to other science competitions – 

as long as it’s noted in the proposal and final project.  

All presentation material and research submitted must be your own work.   Plagiarism will not 

be tolerated. Any information that is not your own or is not common knowledge must be 

properly cited – which includes facts, techniques and information taken from the internet. 

 The Applications and Proposals will be reviewed for completeness and accuracy by a Selection 

Committee made up of Academicians, Metro Atlanta Public Schools Officials, STEM specialists, 

and Community Leaders.   

 



Proposal Deadline 

Please send proposals by the deadline of November 1, 2017 at 8:00 pm Eastern Time. 

Proposals must include the Teacher’s name and School - to either of the following at Gmail or 

Dropbox:   

wwaacinfo@gmail.com 

 

https://www.dropbox.com/request/2NMiwPdrP0jWAZkOXuqE 

Teams should include their school or teacher’s name 

 (e.g. LIFT2017_Eaton_Elementary_MsBell_proposal.docx) 

 

 

 

By signing this document you agree to the above terms and conditions. 

 

Team Leader Name _____________________________________________________________ 

Team Leader Signature __________________________________________________________ 

 

2nd Team Leader Name __________________________________________________________ 

 2nd Team Leader Signature ______________________________________________________  

 

3rd Team Leader Name __________________________________________________________ 

3rdTeam Leader Signature _______________________________________________________ 

 

4th Team Leader Name___________________________________________________________ 

4th Team Leader Signature_______________________________________________________ 

mailto:wwaacinfo@gmail.com


 

Advisory Teacher Name__________________________________________________________ 

Advisory Teacher Signature_______________________________________________________ 

 

 
 
 
 
 
 
 

The WWAAC Alliance Foundation, Inc. 
2434 Waleska Highway 108 

Suite 100 
Jasper, GA 30143 

678-528-3444 
www.WWAAC.com 

wwaacinfo@gmail.com 

http://www.wwaac.com/

