
 
 

NASA Space Grant Internship Application 
 
 
 
 

Full Name_______________________________Email___________________________ 
 
Hometown Phone #___________________Current Phone #_______________________ 
 
Secondary Email_________________________________________________________ 
 
University_____________________ Student ID#_____________________ GPA______ 
 
Current Address__________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Hometown Address________________________________________________________ 
 
________________________________________________________________________ 
 
Graduate____ Undergraduate____ Race(optional)_____________________ Gender____ 
 

____________ 
 
Currently Holds a Degree?  Y / N                                  Number of Degrees

If yes, what is the highest degree attained?______________________________________ 
 
If no, what is your current year?   Freshman    Sophomore    Junior    Senior 
 
Educational Goal:  Associates        Bachelors         Masters        PhD          Post Doctorial  
 
Graduation Date__________________________________________________________ 
 
Primary Field of Study_____________________________________________________ 
 
Second Field of Study______________________________________________________ 
 
Career Goals_____________________________________________________________ 
 
Hometown/State Congressional District________________________________________ 
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