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Workforce 

Development 

Fellowship

 

Application

 


Selection criteria includes: demonstrated enthusiasm and interest in space, leadership potential, interest in research projects, overall academic quality (honors, awards, GPA, etc.).

APPLICATION INSTRUCTIONS
Please read through the entire application before filling it out.  TYPE OR PRINT NEATLY (blue or black ink) and pay special attention to the following:

• Listing ethnic status is optional;  your response or lack of response will not affect consideration of your application.  

• The essay questions are one of the most important elements of this application.  Please pay particular attention to this item.  

• Please return application materials in this order: 

1. Cover Letter

2. Mentor’s Resume
3. Student Form and Transcripts
4. Student CV
5. Application Essays
6. Applicant Data
7. Letters of Support
_____________________________________________________________________________________________

:  

REQUIRED MATERIALS FOR 

APPLICATION SUBMISSION
The application must be assembled in the following order.  Incomplete applications are less likely to be funded.   Applications must be submitted by February 13, 2012.

Cover Page.  This page includes verification that the institution agrees to support the student’s award.  Required signatures of approval are those of the college dean, the faculty mentor, the student, and the ORSP director.

Mentor’s Resume.  Limited to two (2) pages.  Must contain the names of students supervised during the last five years, as well as pertinent, representative publications.  Inclusion of an extensive publication list is not necessary.  New faculty or faculty who have recently become research active should not hesitate to apply.  Cover letter for resume must show NASA  relevance.

Student Form, supplemented by Student CV.   Student should also provide an original and one copy of current transcript, as well as a list of courses in which the student is currently enrolled.

A One-Page Summary of Proposed Research.  This will include student and mentor name, school, classification, grade point average, area of study, title of project and summary of project.  Preferred NASA site should be identified.

A Description of the Proposed Research.  This description should be written by the student.  A maximum of three pages (double-spaced) is recommended.  Appropriate references should be included, but these do not count as part of the three pages.  The description should be specific as to what the student’s actual involvement will be, including a time schedule for the proposed year of funding (i.e., the student will devote X number of hours each week during the academic year, or 10 weeks during the summer, or some combination thereof).  What will the student accomplish from month to month?  Background for the project should be included, but should be no more than 25 percent of the project description.

Letters of Support from the mentor and one additional faculty member.

Completed applications must be received no later than February 13, 2012. One completed application must be submitted electronically to sehawkins@ualr.edu.  Please mail original application to:

NASA Workforce Development

Program Coordinator

Undergraduate Fellowship Committee

University of Arkansas at Little Rock

ETAS 329I

2801 S. University

Little Rock, AR  72204

STUDENT FORM 

 Name










last (family name)



first (surname)




middle

 Date of birth 
/
/

 Marital status __
married
               single



     month     day       year

 Gender
     male      female

 Citizenship

 US ________Other (visa)


Current mailing address  (valid until: 


)

address

city







state

zip

phone



fax



e-mail

1. How did you learn about this opportunity?





2. What is the highest level of your education you will have completed by June 2010?
     
                                                                  ____2nd semester Sophomore year
_____1st semester Junior year

          2nd semester Junior year

          1st semester Senior year

          2nd semester Senior year

3. Current university information

university






location (city, state)











/


major







GPA / scale










/
/

degree







date expected

4. Permanent address

address

city






state

zip

phone


fax



e-mail

dates you will be at this address

Student Curriculum Vita
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Name:








Birth date: 
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Department Address:
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Zip:  
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Permanent Address










Phone:













 














Email: 



























Education: (include current grade level and grade point)

Work Experience:

Achievements:

StudntCV.wrd
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 APPLICATION ESSAYS

  5. Please attach two separate essays addressing the following: 

A. A One-Page Summary of Your  Proposed Research.  Explain why you feel you are suited for this project, what you can bring to the project, and what you hope to gain from working on this project. NASA relevance sight should be identified.

B. A Description of Your Proposed Research.  This description must be written by the student, and include specifics as to what the student’s involvement will be, and a time schedule for the proposed year of funding (i.e., the student will devote X amount of hours per week during the academic year or 10 weeks during the summer, or some combination thereof).  A maximum of three pages (double-spaced) is recommended.  Appropriate references should be included, but these do not count as part of the three pages.  Background of the project should be included, but should not be more than 25 percent of the project description.

6. Please list the individuals that you have asked to send letters of support.  One must be the proposed mentor, and the other an additional faculty member. Have them include comments on your ability to do collaborative activities and your leadership skills.

1. Mentor:












2. Other:












.

Arkansas Space Grant Consortium

University of Arkansas at Little Rock, Graduate Institute of Technology

Dr. Keith Hudson, Director

Ms. Sue Hawkins, Outreach Coordinator      Ms. Laura Holland, Financial Coordinator

2801 S. University, Little Rock, AR 72204

Phone: 501-569-8213
                  Fax: 501-569-8039 
       e-mail: asgc@ualr.edu



Arkansas Space Grant Consortium

University of Arkansas at Little Rock, Graduate Institute of Technology

Dr. Keith Hudson, Director

Ms. Lynne Tull, Program Coordinator

Ms. Sue Hawkins

2801 S. University, Little Rock, AR 72204

Phone: 501-569-8213
                  Fax: 501-569-8039 
       e-mail: asgc@ualr.edu



Applicant Data


 








NASA requests applicant data for their evaluation of the Arkansas Space Grant Consortium, relative to soliciting applications from a diverse population.  Your completion and submission of this form will assist us in this regard.  However, your failure to do so will 


 NOT affect our evaluation of your application.  Completion of this form is completely 


 voluntary.  We greatly appreciate your cooperation.








Name:								      Date: 				


	          First			M.I.		Last








Race:  				Native Indian (Of origins of any of the original peoples of North


						  America and maintaining culture identification


						  through tribal affiliation or community recognition)





	


	�	Pacific Islander (Of origins of any of the original peoples of


						       the Far East, Southeast Asia, Indian Subcontinent


						       or the Pacific Islands)





	�	African-American (Of origins of any of the Black people of Africa)








	�	Hispanic (Of Mexican, Puerto Rican, Cuban, Central/South American,


					       or other Spanish culture or origin, regardless of race)





	�	Caucasian (Of origins of any of the original peoples of Europe, North


					      Africa or the Middle East)	   		





	�	All other students





Sex:	�	Birth Date: � - � - �


						Month			Day		      Year





Physical or Other Handicap:  (Impairment that substantially limits one or more major activities-


    					Blindness, deafness, mobility impairment, asthma, etc.)


   	Yes		No_______








� TIME \@ "MMMM d, yyyy" �January 19, 2012�											ApDataLH.wrd
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