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STEM

 

Minority Award

 

 Application

 


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:

• Underrepresented minorities,  (African-American, Hispanic and Native Americans) are eligible for this award.
• Please return application materials in this order: 

1. Student Form 
2. Student CV
3. Application Essay
4. Budget Sheet
5. Applicant Data
6. Letter of Support
_____________________________________________________________________________________________

:  

REQUIRED MATERIALS FOR 

APPLICATION SUBMISSION
Student Form, supplemented by Student CV.   Student should also provide an 

original of current transcript, as well as a list of courses in which the student is currently enrolled.

A One-Page Summary of Proposed Project.   Include a paragraph concerning how this project will enhance the ability to understand and or teach aerospace science, and any relevance to NASA’s mission.
Budget Sheet 
Letter of Support from a mentor or faculty member who will advise you on your project.
This travel award is in the amount of $500.  It is to supplement the STEM Minority Award.
Awards will be made as long as funding allows.

Completed applications should be submitted to the ASGC Program office, ETAS 329.  One original and one electronic copy are required.  Questions to Sue Hawkins at sehawkins@ualr.edu

Sue Hawkins
Outreach Coordinator

Arkansas Space Grant Consortium
University of Arkansas at Little Rock

ETAS 329I

2801 S. University

Little Rock, AR  72204
sehawkins@ualr.edu                                      

STUDENT FORM 

 Name
_________________________________________________________________
Date of birth (DD-MM-YYYY)________________________  Marital status_______________
 Gender
     male      female

 Citizenship

 US ________

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 college/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:

 APPLICATION ESSAY
  5. Please attach  the following: 

A. A One-Page Summary of Your  Proposed Project.  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, relating it to aerospace science or showing NASA relevance.
B. Budget Sheet.  If you have other  non-federal funding which is aiding your education you may list those as “Match”.  Such matching amounts are desired, but not required.
C. Letter of Support .  This letter should come from the person you have asked to be your mentor for this project. It should contain comments on your ability to organize, your dedication to a task, and your desire to complete your education.
 Mentor:












Detailed Budget Justification 

1 Equipment









$___________
     (list cost and source)

2. Matrials and Supplies: Attach a detailed list/description
















$___________
3. Other: Describe








$___________

4. Match:  (desired, but not required)






$___________











Total:
$___________

-------------------
1.  Travel:
Hotel 






$ ___________



Food 






$____________



Mileage to Airport ( ____ miles from ____ to LR)
$____________




Airfare ( ______persons)



$____________  

Total Travel:
$___________
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 AmericanOf 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" �September 24, 2009�											ApDataLH.wrd
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