ERAU SPACE GRANT PROGRAM APPLICATION FORM
The Embry-Riddle Aeronautical University/NASA Space Grant Undergraduate research-Internship Program is intended to
provide a paid research-work experience for undergraduate students that can also help develop professional career interests.
The Internship program seeks to provide research opportunities for science and engineering students. U. S. citizenship and
full-time student status is required. Applications are especially encourage from members of underrepresented groups and
women. Please note that we will try to pair accepted students with faculty who have related research projects and
interests.

Date: _______________________

Student ID#____________________

Underrepresented: Yes_____ No____ (African American, Hispanic, Native American, or Pacific Islander)
Major(s): ______________________________________________________________________
Name:

___
Last

MI

Local telephone: (

)

First

Permanent telephone: (

Local address: ________________________

)

Permanent address:

_______
ERAU Box #: ________________________

Parents name: ________________________

E-mail address: _______________________

________________________

Do you have any disabilities:

Yes_____ No____ (If yes, how may we accommodate you?)

Academic standing this semester:

___ 1st year ___ Sophomore ___ Junior ___ Senior

Expected graduation date:

(Mo.)___ (Yr.)___

Cumulative GPA: ____________

Gender:  Female  Male
Citizenship: ___ U.S. Citizen ___ Permanent Resident __ NOT US Citizen
What type(s) of research or projects are you interested in: (if you have a research project in mind please
attach another sheet describing the research goals and plan.)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Faculty member with whom you would like to work with: (leave blank if no preference and we will try
to match you up)
Name(s): ______________________________________________________________________
Department: _________________________________________Phone:_____________________

Revised 09/11

Awarded: Yes____ No____ Terms____________ Mentor _____________

Please describe your academic background and experience (Please highlight any skills you have that
may be helpful for a research project):

______
______
______
______
______
Please describe briefly your educational goals and career interests:

Please describe briefly how the Research-Intern Program can fit into your educational goals and career
interest, and what you expect to gain from it:

______
How many hours per week would you be able to work during the Spring and Fall semesters?
____________________________________________________________________________________
____________________________________________________________________________________
Have you had a Space Grant Internship previously? Yes_______ No __________
If yes, please give:
Name of your supervisor: ______________________________________________________________
Project: ____________________________________________________________________________
Any outcome or results:
____________________________________________________________________________________
Please intercampus mail to Dr. Gary Yale, College of Engineering or email to yaleg@erau.edu
If you need to add more information, please do not hesitate to add additional paper. Thank you.
Revised 09/11

Awarded: Yes____ No____ Terms____________ Mentor _____________

