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Proposal Submission/Funding requests
This form must be completed for any funding requests such as travel, programs, scholarships,
supplies, and materials, etc., or for any proposal ideals.

Mail to:

Georgia Space Grant Consortium

Aerospace Engineering - Georgia Institute of Technology
Atlanta, GA 30332-0150

Date:

Contact person:

Address:

Phone Number: Fax Number:
Email address:

Title of proposal or funding request:

Abstract: (150 word maximum):



Start date: Ending date:

Amount of funding requested: Date funding Required
Check payable to:
Proposal Objectives/goals or funding purpose:

Proposal or funding Details

Timeline (give start date, end date and details on milestones)

Budget (include details of cost and list any funding from other sources)

Personnel (list all individuals working on the project and a brief description of
their duties)



Additional Required Information:
Number of expected student participants:

Numbers of students graduate undergraduate K-12
K-12 only - What are the grade levels:

K-12 only - Number of teacher participants:

What grade levels:
K-12 only - Number of parents involved in project:
Number of administrators involved in project:

Number of others involved in project:

Will this program be evaluated or involve tracking. If so, please explain:



