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Awardee/Applicant Information
Student First Name:
_____________________________________________________

Student MI:

____

Student Last Name:
_____________________________________________________

Student  No. (SSN):

______________________________





Email Address 1:
______________________________

Email Address 2:
______________________________



Hometown Congressional District__________________________________________

Current phone #_______________________________________________________

Hometown phone #____________________________________________________

Other Information:

Level (Circle One):
Undergraduate

Graduate


Grade Point Average (GPA):  ________________  (Format X.XX, Example 3.75)
University/College Student is Attending:  _______________________________

Current Student Address
Address:
_____________________________________________________

City:

_____________________  State: ________  Zip Code:  ________

Hometown Student Address

Address:
_____________________________________________________

City:

_____________________  State: ________  Zip Code:  ________

Student Demographics
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Race (Circle One):  African American     Native American     Hispanic

Pacific Islander        Caucasian               Asian           Other
Gender (Circle One):
Male       Female
______ Person with Disability (Check if Applies)
Additional Information

Field of Study

Primary Discipline:  _______________________________________________________

If applicable, Secondary Discipline: __________________________________________

____ Check if Student currently holds a degree.

Current Status (Circle Status):  
Freshman   Sophomore Junior  Senior






  MS/MA      Ph
Current Status (Circle Status):
  Associate

  Baccalaureate/BA or BS

  Master’s/Master’s Equivalency

  Doctorate

Number of Degrees:

 _____________ (Enter number 0-9 only – do not include high school diploma)
Student’s Education Goal (Circle Goal):    Bachelor’s    2nd Bachelor’s    Masters





 

   2nd Masters      PhD       Post-Doctoral
Career Goals

After completing studies, student plans to work in (Select one):

____
Higher Education

____ Faculty

____ Administrative

____ Other
____ Private Industry
____ Teaching (K-12)
____ NASA
____ Non-NASA Federal Agency
____ State/Local Government
____ Nonprofit Organization
____ Military
____ Consulting
____ Undecided
____ Other

Specify:__________________________________________

Office Use Only:

____ Is this Student an Awardee?

____ Did this Student decline the award?

Amount of Award:


$________________

Date of Award:


_________________

Expected Completion Date:
_____________________________
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