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STUDENT PROJECT GRANT  
 

 
APPLICANT INFORMATION 

 

Student Project Title: ___________________________________________________________________ Co
            
 

University: ____________________________________________________ Department: _________
 
Course: _________________ Professor: ______________________________________ Professor 
                               List Course # for Current Semester                                               Your professor may be contacted to randomly audit application information 
 

 
Primary Contact: 
 

_________________________   _________________________  (_____)________________  _____
First Name                      Last Name            Telephone Number                 e-mail addr
 

________________________________________________________   _______________________
Street Address         City        
 

Secondary Contact: 
 

_________________________   _________________________  (_____)________________  _____
First Name                      Last Name            Telephone Number                 e-mail addr
 

________________________________________________________   _______________________
Street Address         City        

 
Additional Group Members: 
 

_________________________   _________________________  (_____)________________  _____
First Name                      Last Name            Telephone Number                 e-mail addr
 

_________________________   _________________________  (_____)________________  _____
First Name                      Last Name            Telephone Number                 e-mail addr
 

_________________________   _________________________  (_____)________________  _____
First Name                      Last Name            Telephone Number                 e-mail addr
 

 
BUDGET 

 
ESTIMATED BUDGET 

Material/Component/Service Source 

  

  

  

  

  

  

  

  

  

 

LIST OTHER GRANTS/FUNDING OBTAINED FOR PROJECT 
Source Grant/Funding Description 

  

  

  

 
 
Funding Requested from AIAA Student Project Grant: $____________ 
 
 
 

AIAA Sacramento Section, Student Project Grant, Application Form 
http://www.aiaasacramento.com/spg/spg_appform_-.pdf  
 

For AIAA Sacramento Section Use Only 
 

Recd: _________ By: _____ Pages: ____ 
                                                  

Evaluation Date: ____________________
 

Award: $________ Eval. Date: ________ 
mpletion Date: ___________________ 
                        Project Completion not Course Completion 

____________________________ 

Phone: _______________________ 

______________________ 
ess              AIAA Member 

____  _______  _______________ 
                    State Zip Code 

______________________ 
ess              AIAA Member 

____  _______  _______________ 
                    State Zip Code 

______________________ 
ess              AIAA Member 

______________________ 
ess              AIAA Member 

______________________ 
ess              AIAA Member 

Cost 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total $ 

Funding 

$ 

$ 

$ 

Total $ 

Rev - 
Aug 8, 2006 
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STUDENT PROJECT GRANT  
 

PROPOSAL 
 
Project Objective: 
 
 
 
 
 
 
 
 
 
Define the key activities and milestones of your project:   
 
 
 
 
 
 
 
 
 
How is your project related to aerospace technology or the aerospace industry?  
 
 
 
 
 
 
 
Statement of need:  
 
 
 
 
 
 
Up to three pages of supplemental project proposal material may (drawings, diagrams, sketches, and any other relevant material) be 
provided with this application. (Strongly suggested) 
 

Number supplemental proposal pages attached: ________   Total number of pages in application package:  _________ 
 
 

CERTIFICATION 
 
I/we the undersigned certify that the information contained on this application and any attached pages are complete and accurate to the 
best of my/our knowledge: 
 
______________________________________________________        ____________________________________________________ 
Print Name                 Signature 

 
______________________________________________________        ____________________________________________________ 
Print Name                 Signature 

 
______________________________________________________        ____________________________________________________ 
Print Name                 Signature 

 
______________________________________________________        ____________________________________________________ 
Print Name                 Signature 

 
______________________________________________________        ____________________________________________________ 
Print Name                 Signature 

 
All members of the group must sign this form; attach additional pages if more lines are needed.   
Additionally, by signing this form, you authorize the use of this proposal as an example or for publication on our website (excluding personal data). 
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