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APPLICANT INFORMATION FORM

T

Applicant Information

Student’s Name

Last
Socia Security No.

Department/Discipline

MI
University attended

GPA on ascale of

Target Degree

Expected Completion Date
Student’ s School Mailing Address

School Residence Phone

Permanent Address

Permanent Phone

E-mail address

Minority Status (if applicable)

Researcher Information

Faculty Researcher

Title

Department

Address

Telephone

FAX

E-mail address

Project Description

(continue on separate sheet)

Interest in National Space Society’s Center for Lunar Research

(continue on separate sheet)

B

Internship Schedule

Outline starting and completion dates for proposed internship activities.



[6. Certification

| certify that | am acitizen of the United States and a full-time student at the university during the period
covered in the attached application. | will comply with National Space Society requirements as detailed in the
guidelines. | aso certify that all information contained in this application package is accurate.

Signature of Student/Date

| certify that | will supervise the student’s internship.

Signature of Advisor or Institutional Representative/Date

Title Address

Phone




