Revised application

Privacy Policy

Information collected on this website is for a NASA office of Education Project. This notice
provides NASA's policy regarding the nature, purpose, use and sharing of any information
collected via this Web site. The information vou provide on a NASA Web site will be used only
for its intended purpose. We will protect your information consistent with the principles of the
Privacy Act, the e-Government act of 2002, the Federal Records Act, and as applicable, the
Freedom of Information Act,

Submitting information is strictly voluntary. By doing so, you are giving NASA your permission
to use the information for the intended purpose. If you do not want to give NASA permission to

use your information, simply do not provide it. However, not providing certain information may
result in NASA's inability to provide you with the information or services you desire.

View Full MASA Privagy Poligy

Burden Statement

Paperwork Reduction Act Statement - This information collection meets the requirements of 44
U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1993, You do not
need to answer these questions unless we display a valid Office of Management and Budget
contro} number. We estimate that it will take about 90 minutes fo read the instructions, gather the
facts, and answer the questions for Phase I and II of the application. Submit the completed
form via the link on the application form. You can find additional information on this
program at http:/scholars.spacegrant.org/. You may send commenis on our time estimate
above to: JSC-NHASGmail nasa gov. Send only comments relating o our lime estimate to this
address, not the completed form.

WISH OMB # 2700-0149, expires 2/28/2014.
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Are you 3 {insert state) resident? s o
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Guidance Counselor Name
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Suigence Counsalor smal
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Upon oroviding vaur current high school counssler's neme and emall acdrass, he or she will be seatan
slectronic requss! o provide fhe foliowing information on official school Istterhead: cumrent GPA, class
rank, and current grade vel confinning eligibility In the proiect Ploase inform individual that b or ahe



will be meeiving an email from applications@speacagrant. org with these instructions. Note: #will be
the student's responsibility 1 folow-up with the person who is providing the verification Information io
ensurs that | is received slectronically TBD.
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OYE: Az you now snrolied o heve you complsted career and technology educstion (CTE) coursework?
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i you answered yes above, please list the CTE courses that you haye Iahan,
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Post High-School Education: What ate your higher education plans after high school graduation? Biaase check sl that apply.
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Recommandation Latter As part of vour appiication packet vou ate required 1o provide a letter of recomimandation Fom 2
weacher, schoo! adminietrator, or counsslor who can attest to your academic quatifications.
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Once you have submitted vour epplication, the system will emall the pergon with instructions on how to
submit an on-ine ietter of recommendation on your behalf. Please inform them that they will be recsiving
an amail from applicationsi@spacegrant.org with these instructions,

Kote: it is the rasponsiblity of the student to follow up with the person who is providing a latler of
recammendation ko ensure the recammendation is submitted eigctronically by the TBD deadiine.

Representative's Name: %
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Look up your stats senaie

LOOK U YOur alale e

Look up your sia

twase upioad your ieter in POF feemat hare 10 only one of your siste representative of senalor raguesting oficial fo nominate you Tor your
participation in XX Asrospace Scholars. This wil contain information about your interest i the project and the skills you posses to be a stiong
candidate for participation and to receive & legisiative nomination.

Orther information Sxplain why you wish io pariicipats in e project and why you would be successiul. Describe
personal charactenistios, strengths and interests 16 suppor your explansion.



750 words of loss)

Flease describs your carest aspiations, exre-cumicular activities, work sxperiences, voluntesr work, honors,
awards snd hobbies,
(750 words or ig58)

How did you hear about XX Agrospace Scholars?
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Optional information Students are strongly encouraged ¥ provide the information requested below. This information is
cotlected for federa! reporting purposes ondy and is not accessible to the project's selection panel

Ethnicity % ;é
: i
Race: 3 ;§

H isabiity: ]
Parson YWith Disabiiity vas | Ho

Student Certification [~ By epplying 1o the project, you are acknawledging the foflowing:

®  The respensss submitted on ihis application ars true, complets, and correct o
the best of my knowiedge and belief and are made in good faith, 1undersiand
that 3 knowing and willful false statement on this application will forfeit my
participation in the project,

€ Releass of name, mailing address, and school o U8, andfor State Senators
and Reprasentatives.

L4 Release of name, school, city and state for purposes of project participation
press releases.

L] Personal responsibility for submission of required onting assignmenis and 8
final proiect; adhering to the due dates posted on the wabsite.

& Ad assignments, inciuding the final project, will be completed using the honor
gystem.

® Onding assignments will be graded by cerlified teachers uging the rulwin(s)
posted on the websita.

L Students will be selected for the summer workshop experience based on the
following criterion: compietion of apglicstion by the deadline of TBD, Essay
cortent, Recommendation ioter, certification of GPA/Rank/Class status,
Cormnpletion, imatiness, and academic performance of all online assignments
and the final project.

Efforis will also be mads {0 ensure geographic diversity of selecled applicants.
Should | be selected for the summer experience, | will be svailable {0 attend.
Refor to website for summer experience dales.

L) % { particinate, proledt represeniatives will contact me to up 1o abd years bayond
my participation © lsam of my collage and career plans. This will be done via
emall, mall, or phone, This information will be used to assist project

reprasentative in determining the impact of the project. | understand my
personally identifigble information will not be disciossd.

Parentflegal Suardian Certification - By your chil applving o the profect, vou are scknowiedging e following:

L4 ! give periasion for my student fo submil the project application end parlicisels
it the on-ine communily, and surnmer expariencs if selecied.



L The submission of this application i voluntery and ! have reviewad and
approved my shudent's responses.

@ | give permission for the release of my child’s name, maling address and schoot
fo my child's U8, andior State Senators and Representatives.

& f give permission for the release of my chiide name, schoeod, oty and stete for
wirpnses of project participation press releases.

- The responses submiited on this appiication are true, complete, and correct to
the best of my knowledge ang bellef and are made in good faith, | understand
that & knowing and willful faise statement on this application: will forfait my
chite's parhcipation in the prodect

€ Biv child is personaliy responsible for submission of required onling
sasignments and fnal project adhering o the due dales posted on the website,

& Al assignments, including the final project, will be complated using the honor
systam,

®  Onine assignments wilt be graded by certified teachers using the rubric{s)
posted on the websile,

& Students will e selecied for the summer workshop expedience based on the
foltowing criterion: compistion of application by the deadling of TBD, Essay
content, Recommendation letter, GPA/Rank/Class status, Completion,
tmeliness, and academic performance of all onfine assignments and the final
project.

Efforts wilf also be made to enswre geographic diversity of seleciad applicanis.

L Should my child be selected for the stmmer exparience, student will be
avaiiabie. Refer to website for summer expearience dates.

& 1# my student participales, project representatives will contact my studeriup io
six years beyond participation to iears of har college and caresr plans. This will
be done vig emal, mall, or phone. Thig information will be used to gesist praject
reprezantatives in determining the impact of the project. T understand
personally identfiable infurmation will not be disclosed.

An amail will be sent fo the student and sarentlegs! guardian's emails confirming the students
appiication.

Please save your work 88 you 80 88 your session will time ot after 15 minutes of inachvity.

Application Due Date. TBD

Return in the X¥ Aerospace Scholars Website



