Student Information Form
(The following is the information we must collect all students participating in a LaSPACE Space Grant or NASA EPSCoR program.)

Date Completed/Submitted to LaSPACE: ________________________________

Name: _____________________________________________________ Date of Birth ______________  

Permanent Address:  	_________________________________________________________________

_________________________________________________________________

Primary Telephone: ____________________	        Primary e-mail: _____________________________

Secondary Telephone: _______________________   Secondary e-mail: ___________________________

University: _____________________________ 	     Faculty advisor/mentor: ________________________

Advisor Phone: __________________________     Advisor E-mail: _______________________________
[bookmark: _GoBack]
Project Type (circle one):  GSRA   LURA   MRS   Scholars   Senior Design   Intern   LaACES   HASP   REA   RAP
                 Other (please explain):  ____________________________________________________    

U.S. Citizen: _____ Yes _____ No        Gender: _____ M _____ F	          Hispanic/Latino: _____ Yes _____ No

Race: ______________________________________________________________________________
(Choose one or more from these: African-American/Black; Asian; American Indian/Alaskan Native; Native Hawaiian or Pacific Islander; White)

U.S. Military Service? _____ Yes _____ No

Do you have a disability recognized under the American Disabilities Act? _____ Yes _____ No 

If yes, please list disability (write n/a, if you do not want to disclose): _____________________________________
 
Will you or your siblings be the first in your family to graduate from college? _____ Yes _____ No

Undergraduate Student: _____ Yes _____ No
If Yes: Year in School: ____________   Major: ____________________  Anticipated Graduation (mo./yr.): ______________
             (freshman/sophomore/junior/senior)
What do you intend to do after you graduate? ________________________________________________________________________________________________

Graduate Student: _____ Yes _____ No
If Yes: Degree Sought: _________ Dept/Major: ____________________  Anticipated Graduation (mo./yr.): ______________
What do you intend to do after you graduate? ________________________________________________________________________________________________

Please share highlights from your participation in this program, including lessons learned, special opportunities or skills gained, etc. Use the space below and/or attach additional sheets as needed. Be sure your name is included on all pages. 
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