
 
 

Name:  _________________________________________ Period:  ___________ 

 

“The Journey Begins”:  Over the next seven days you will finalize your  

 
decision for your invention project.  The due date is:  _____________________ 
 

Guidelines:  Must meet at least one of the guidelines to be accepted. 

1. Invention saves “work” in doing a task 
2. Invention is an improved variation over an existing product 
3. Invention specifically allows a task to be done 
4. Invention is a safety aid for a specific task 
5. Invention is a direct aid for a person with a disability 

 

Resources:  All choices must include a research resource 

 

Invention Name “Guideline(s)” Electronic 

Resource 

Print Resource 

1- 

 

   

2- 

 

   

3- 

 

   

   

My Invention Project Choice:   #______________________________________ 

(choice from list above) 
 

“My main reason for making this choice is __________________________ 

 

________________________________________________________________________” 

 

___________________________________   _______________________________ 

(parent/guardian signature)   (teacher signature with approval) 
-This form is worth points!- 
 


