
NASA Florida Space Grant Consortium
STUDENT COLLABORATIVE PROJECTS PROPOSAL COVER PAGE
Name of Project: _________________________________________________________________

Faculty PI:_____________________________________________________________

Department/Institution: ____________________________________________________________

Address: ________________________________________________________________________

_______________________________________________________________________________

Phone: __________________                                             PI E-mail: __________________________

Budget Request:

Note:  A detailed budget justification is required.
Grant


$__________

Matching Contribution

$__________

Total Project Cost

$__________
Please identify which categories are applicable to your project (check one that is most appropriate):
___  Senior Design
___  NASA Competition (ex. Robotic Mining Competition, Human Exploration Rover Challenge, Student Launch Initiative etc.)
___  Other Competition
___  Student Club Projects

Does your project have any student participation?   Yes ___  No ___

If yes, how many? ___________

Start Date: _________________________  
   Ending Date: ___________________________

	faculty
FACULTY ADVISOR : 

	Name : 


	Signature :                                                                                                  Date : 

	

	DEPARTMENT CHAIR : 

	Name : 


	Signature :                                                                                                  Date : 

	

	SPONSORED RESEARCH OFFICIAL : 

	Name : 
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PAGE  
1

