Scholarship Application


Name (print or type): ________________________________________________________________________________
Mailing address (include city/state/zip):
______________________________________________________________
                                                                ______________________________________________________________

E-Mail address (print legibly): _____________________________________________________________________
Telephone: _____________________________________________________________________________________
Are you a previous Space Grant Scholarship winner? Yes __ (If yes, for how many years_____)  No ____  

Major area of study:
_______________________________________Degree sought: _________________________


Year (freshman, etc., as of September 2009): ______________________ Date degree expected: _________________ 
Faculty advisor:
______________________________   Advisor phone:
_______________________________________
Undergraduate (If entering freshman, high school GPA) cumulative GPA:
_____________________________________

Montana campus where enrolled/accepted:
_____________________________________________________________
Protected Class Status: (Please note - The Consortium is required by NASA to report the information below for assessing the effectiveness of this program in recruiting students in technical disciplines, especially women and underrepresented minorities. The information may also play a part in the selection process by permitting affirmative action selections among otherwise equally qualified applicants.  Thus, you are asked to complete applicable parts of this section.)

__Male

  __Female
 __Individual with disability(ies)

              __African American
__Asian

__Caucasian  
  __Hispanic
 __Native American
    __Pacific Islander
__Other, please specify ______________

I certify that (initial each):   [Note:  If any statement is not initialed, your application will not be considered.]
___ I am a citizen of the United States. 

___ I am or will be a full-time undergraduate student during the academic year 2009-2010.  
___ If awarded an MSGC Scholarship, I agree to provide MSGC information about my studies and/or employment on request beyond the term of the award. (This is part of a NASA requirement to track the long range effectiveness of the scholarship program.)
____________________________________________________________________________________
Signature






Date

This application form must be accompanied by:

· A copy of your official school transcript (for entering freshman, include a copy of your official high school transcript)  Student-generated transcripts will not be accepted.
· A short (4 page maximum) typed statement of your educational and career goals and interests, and how they relate to fields supporting NASA’s mission (science, engineering, computer science, technology, etc).  Within your statement, discuss any research activities you have been involved in. Discuss any publications; also discuss honors or awards you may have received.

· Arrange to have at least one letter of recommendation from a professor who knows you well (high school teacher, if entering freshman) sent directly to the Institutional Representative by April 1, 2009.  (Do not submit with your application.)  A list of representatives is available at: http://spacegrant.montana.edu/Text/F_SAnn.pdf 

NASA/Montana Space Grant Consortium





All materials must be received by April 1, 2009, for consideration in this year's competition.  Questions concerning the Scholarship Program may be directed to the MSGC Office, (406) 994-4223 or msgc@montana.edu








     Deadline: April 1, 2009


   Undergraduate Application








Send completed application materials directly to the Institutional Representative for the school you will be attending.  A complete listing of names of representatives appears on the scholarship announcement page.  








