Arkansas Space Grant Consortium

Application for Renewal of a Collaborative Research Grant

(Please Type)











Date:

Project Title:

Institution:
Street/Box No.
City
Zip






Names of Faculty:
Title:
Department:
School:
SSN:

1.                                         , P.I.





2.





3.





4.





Principal Investigator: Phone: (     )       -        -            Fax:       -           Email:           

Students:
Class:
Major:
School:
GPA
SSN:

1.






2.






3.






4.






Summary of Project:  (Please summarize your major accomplishments and  goals here)

Detail project relationship to NASA needs and/or programs:

List NASA Sites to be Visited:

Summary of Collaborative Research Funds Requested (Total should equal $15,000 or less)

1.  Travel
$
5.  Student Stipends
$

2.  Equipment (State Funds)
$
6.  Tuition
$

3.  Materials
$
7.  Other
$

4.  Outreach Activities
$
                                Total
$
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