
Student Chapter Competition Application

Use this form to enter your chapter team into the Materials Bowl competition at the TMS 
Annual Meeting & Exhibition. Review the Official Rules to make sure your team qualifies.

FORM MUST BE TYPED.

1. CHAPTER INFORMATION

Name of School____________________________________________________________

Campus Address
(where chapter can receive mail)____________________________________________________
	
City____________________________________________State_____________________

Zip/Postal Code__________________________________Country____________________
	

2.  CONTACT INFORMATION

Faculty Advisor’s Name______________________________________________________

E-mail____________________________________________________________________

Student Chair’s Name_______________________________________________________

E-mail____________________________________________________________________

3.  TEAM  INFORMATION  (Only one team per school is permitted.)

Names of Students on Team (Team may have two-to-four members with up to two graduate 
students.)

1)________________________________(Check One): _____Grad Student____Undergrad 

2)________________________________(Check One): _____Grad Student____Undergrad 

3)________________________________(Check One): _____Grad Student____Undergrad   

4)________________________________(Check One): _____Grad Student____Undergrad 

Team Name (Feel free to be creative!)___________________________________________
 
Faculty Advisor’s Signature__________________________________ Date_____________

APPLICATION DEADLINE: December 1

Applications received after the deadline will not be considered; there will be no exceptions.

Promoting the global science and engineering professions concerned with minerals, metals and materials

TMS Student  
Administrator

TMS 
184 Thorn Hill Road 

Warrendale, PA 15086-7514  
USA

phone: (724) 776-9000
fax:(724) 776-3770                                   

e-mail: students@tms.org
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this form to:
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