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Application for Competition 
This application must be filled out for each robot entering the competition.  At least one member from 
each team must also register to attend the conference (application available on the RICC webpage). 

Team Name: __________________________________________________________________________ 

University: ____________________________________________________________________________ 

ADVISOR Information 

Primary ADVISOR Contact Information 

Name: ___________________________________________ University: _______________________ 

Address: _____________________________________________________________________________ 

E-mail: ___________________________________________ Phone: __________________________ 

Additional ADVISORS (use additional sheets if needed): 

1. Name: _______________________________ Email: _________________________________ 

 University: _____________________________________________________________________ 

2 Name: _______________________________ Email: _________________________________ 

 University: _____________________________________________________________________ 

3 Name: _______________________________ Email: _________________________________ 

 University: _____________________________________________________________________ 

 
Robotics Innovations Competition & Conference 

hosted by Worcester Polytechnic Institute 

Please fill out this form electronically and save a copy.  Once complete, you may submit the application via email, 
fax, or mail.   Be sure to include any additional pages or materials as necessary.  Please submit your application 
through only one of the options below.  You will receive a confirmation once your application is received. 

Email: ricc@wpi.edu    Mail: Colleen Shaver 
Fax: 508-831-5680     Higgins Lab – ME Dept 

100 Institute Rd. 
        Worcester, MA 01609 
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STUDENT Team Member Information 

Primary STUDENT Contact Information 

Name: ___________________________________________ University: _______________________ 

Address: _____________________________________________________________________________ 

E-mail: ___________________________________________ Phone: __________________________ 

Student Status (Undergraduate, Graduate, Etc): ______________________________________________ 

Additional STUDENT Team Members (use additional sheets if needed): 

1. Name: _______________________________ Email: _________________________________ 

 University: _____________________________  Student Status: __________________________ 

2. Name: _______________________________ Email: _________________________________ 

 University: _____________________________  Student Status: __________________________ 

3. Name: _______________________________ Email: _________________________________ 

 University: _____________________________  Student Status: __________________________ 

4. Name: _______________________________ Email: _________________________________ 

 University: _____________________________  Student Status: __________________________ 

5. Name: _______________________________ Email: _________________________________ 

 University: _____________________________  Student Status: __________________________ 

 

ROBOT Information 

Approximate size, weight, and power requirements of your ROBOT: 

 

 

Will you need to ship your robot to the competition?  Provide details if available. 
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ROBOT Information Cont’d 

Brief description your robot and its application: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brief description of any special requirements or hazardous materials associated with your robot (i.e. 
internal combustion engines, chemicals, fumes, safety concerns, etc): 

 

 

 

 

 

 

 

 

Don’t forget to save a copy of this application for your team before submitting it via one of the methods below! 
Email: ricc@wpi.edu    Mail: Colleen Shaver 
Fax: 508-831-5680     Higgins Lab – ME Dept 

100 Institute Rd. 
        Worcester, MA 01609 
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