NASA West Vlrglma

ace Grant Consortiurn
WVSPACEGRANT ORG

Student Internship Application

Personal Information

Summer 2017

Name:

(First Name Middle Initial

Last Name)

Date of Birth:

MM/ DD/YYYY

(Home)

Phone Number(s): (Cell)

Email Address:

Permanent Address:

Current Address:

Educational Information

College/University:

College/University Address:

Transcript :

(attach copy- unofficial copy will suffice)

|Academic level Summer 2017:

IDegree being pursued:

Academic Discipline/Major/
Program:

IPlanned Graduation Date:

IGPA:
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Courses Currently in Progress:
(attach additional sheets if necessary)

Letter of Recommendation (attach copy)

Reference Name

Relationship

Email

Phone

Skills, Awards, and Educational Activities

Computer Skills:

Educational, Work Experiences, and/or Extracurricular Activities:

Special Skills:

Area(s) of Interest:
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Demographic Information

\Gender: Male Female
|U.S. Military Service: Yes No
|Disabi|ities: Yes No If yes, please list:

Ethnicity (Optional but recommended), please select one.

Hispanic or Latino
Not Hispanic or LatinoQO
Do not wish to report O

Race (Optional but recommended), please select at least one.

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian or Pacific Islander
White

Do not wish to report

000000

Please attach your resume then email your application and all
attachments to Candy.Cordwell@mail.wvu.edu

Deadline to submit: March 31, 2017 by 5:00 p.m. (EST)

For more information on our programs, please contact us at:

NASA West Virginia Space Grant Consortium
G-68 Engineering Sciences Building
West Virginia University, PO Box 6070
Morgantown, WV 26506-6070

#304.293.4099

wvspacegrant.org
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