
Alaska Space Grant Program 
Application for Pre-College Funding Award of $5,000. 
  
  
uaf-spacegrant@alaska.edu 
907-474-6833 
PO BOX 755919, Fairbanks, AK  99775-5919

Project Title

Requestor's Name Name of Organization

Email Address Phone Number

Mailing Address

Date funding is needed Last date of project

Please describe your project.  Why are you requesting funding?  What is the mission of the project?



Please describe your project goals.  How will you measure success?

Please describe how this project will fit into your existing curriculum and the State of Alaska 
education standards.

Please provide a proposed budget.  How will the funds be spent?

Alaska Space Grant Program requires all pre-college funding be matched.  Will your organization 
be able to provide matching funds?  This can include salary and in-kind contributions. 

Yes, we can provide matching funds.



Alaska Space Grant Program asks that all grantees present at our annual Education and Research 
Symposium.  Will you or someone from your organization be able to present on your project? 

Yes, we can present at the Education and Research Symposium.

Alaska Space Grant Program is required to provide NASA with demographic data regarding 
grantees and both direct and indirect project participants.  If funded, will you or someone from 
your organization be able to provide us with this data?

Yes, we can provide demographic data on our participants.

Alaska Space Grant Program publishes an annual newsletter with stories about our grantees.  Will 
you or someone from your organization be able to be interviewed by a writer? (Minors can not be 
interviewed)

Yes, we are happy to be interviewed for the ASGP newsletter.
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