
COST ESTIMATION FORM

School Name

Region

Team Captain Name

Team Captain Email

Faculty Advisor Name

Faculty Advisor Email

Indicate your estimated overall performance for all six load cases.
Refer to Section 6.2.8 of the Rules for more information.

Case Cost Estimate ($)

1

2

3

4

5

6

aisc.org/ssbc

http://aisc.org/ssbc

	School Name: 
	Region: 
	Team Captain Name: 
	Team Captain Email: 
	Faculty Advisor Name: 
	Faculty Advisor Email: 
	Cost Estimate: 
	2: 
	3: 
	4: 
	5: 
	6: 


