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WYOMING COMMUNITY COLLEGE TRANSFER

SCHOLARSHIP APPLICATION
(This is a fill-in form - use the TAB key or mouse to move between fields. Be sure to save the file when you are done.)

	DATE:
	     
	

	NAME:
	     
	     
	     

	
	(Last)
	(First)
	(MI)

	Date of Birth:  
	     
	
	

	

	CURRENT ADDRESS:

(hit “enter” for additional lines)
	     

	

	PERMANENT/PARENT’S ADDRESS: 

(if different from above)
	     

	

	CONTACT PHONE:
	     
	U.S. Citizen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	CURRENT EMAIL:
	     

	PERMANENT EMAIL (if applicable):
	     

	

	SCHOOL TRANSFERRING FROM:

 FORMCHECKBOX 
Casper College

 FORMCHECKBOX 
Central Wyoming College

 FORMCHECKBOX 
Eastern Wyoming College

Laramie County Community College:

 FORMCHECKBOX 
Albany County Campus

 FORMCHECKBOX 
Laramie County Campus

Northern Wyoming Comm. College District:

 FORMCHECKBOX 
Gillette College

 FORMCHECKBOX 
Sheridan College

 FORMCHECKBOX 
Northwest Wyoming College

 FORMCHECKBOX 
Western Wyoming Comm. College
	HIGHEST ATTAINED DEGREE:

 FORMCHECKBOX 
High School Diploma (or GED)

 FORMCHECKBOX 
Associate’s Degree

 FORMCHECKBOX 
Bachelor’s Degree

 FORMCHECKBOX 
Other:      
ULTIMATE EDUCATIONAL GOAL:

 FORMCHECKBOX 
Bachelor’s Degree

 FORMCHECKBOX 
Master’s Degree

 FORMCHECKBOX 
PhD

 FORMCHECKBOX 
Other:      

	Field of Study – Primary Discipline:
	     

	Secondary Discipline (if applicable):
	     

	Semester hours enrolled in for Fall at UW:
	     
	

	Cumulative GPA on most recent transcript:
	     
	Based on
	     
	semester hours

	Have you applied to any other scholarship programs for the coming academic year? If so, please name them:

	     

	

	CAREER GOALS:

After completing studies, I plan to work in (check all that apply):

	 FORMCHECKBOX 
Private Industry

 FORMCHECKBOX 
K-12 Teaching

 FORMCHECKBOX 
NASA

 FORMCHECKBOX 
Non-NASA Federal Agency

 FORMCHECKBOX 
State/Local Government
	 FORMCHECKBOX 
Nonprofit Organization

 FORMCHECKBOX 
Military

 FORMCHECKBOX 
Consulting

 FORMCHECKBOX 
Undecided

 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
Higher Education:

 FORMCHECKBOX 
Faculty

 FORMCHECKBOX 
Administrative

 FORMCHECKBOX 
Other:      


	Have you participated in any other Space Grant programs before (including Space Grant programs in other states)?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If “yes” then indicate below: 1. all the Wyoming Space Grant programs you have participated in (followed by the year, or years, if you remember); and/or 2. if you participated in Space Grant programs in a state other than Wyoming, please indicate which state(s).

	1. Wyoming Space Grant programs:

 FORMCHECKBOX 
Women in Science:      
 FORMCHECKBOX 
Wyoming Astro Camp:      
 FORMCHECKBOX 
Community College STEM* Scholarship:      
 FORMCHECKBOX 
Community College Transfer Scholarship:      
 FORMCHECKBOX 
NASA Center Internship:      
 FORMCHECKBOX 
Undergraduate Research Fellowship:      
 FORMCHECKBOX 
Graduate Research Fellowship:      
 FORMCHECKBOX 
Student Support from a Faculty Grant:      
 FORMCHECKBOX 
ESMD** Senior Design Project Support:      
 FORMCHECKBOX 
Other (program name and year):      
*STEM = Science, Technology, Engineering, and Math

**ESMD = Exploration Systems Mission Directorate
	2. I participated in Space Grant Programs in the state(s) of:      

	The following questions are OPTIONAL.  Information will be used by Space Grant/NASA for demographic analysis of program participants.

	RACE:

	 FORMCHECKBOX 
African-American

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Native American


	 FORMCHECKBOX 
Caucasian/White

 FORMCHECKBOX 
Pacific Islander



	GENDER:
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	DISABLED:
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	What is your hometown?
	     

	HOW DID YOU FIRST HEAR ABOUT THIS SCHOLARSHIP OPPORTUNITY?

	     FORMCHECKBOX 
Space Grant Webpage
	 FORMCHECKBOX 
E-mail Announcment
	 FORMCHECKBOX 
Poster on Campus

	     FORMCHECKBOX 
Friend/Advisor/Faculty
	 FORMCHECKBOX 
Announcement with the StarDate Radio Program

	     FORMCHECKBOX 
Other:
	

	


	Application checklist:

 FORMCHECKBOX 
This form (completely filled out)

 FORMCHECKBOX 
Official transcript from:      
 FORMCHECKBOX 
Additional official transcript(s) from:      
 FORMCHECKBOX 
Essays, including:

 FORMCHECKBOX 
1-2 page essay describing your educational and career goals

 FORMCHECKBOX 
List of any significant honors, extracurricular activities, and/or work experience

 FORMCHECKBOX 
Statement describing the scholarship’s impact
 FORMCHECKBOX 
Recommendation letter from:      
E-mail and/or phone number of recommender:      

	To submit your application, please e-mail two file attachments: 

1. Application Form (completed and saved) 

2. Essays (single PDF or MS Word document containing all of your essays) 

to the following e-mail address:

wsgc@uwyo.edu
You should receive an e-mail confirmation of receipt within a couple of business days.  If you do not receive a notification within two business days please contact our office at wsgc@uwyo.edu or 307-766-2862.


	PLEASE NOTE: By submitting this application, you are giving your consent to have your grades and transcript(s) released to the Wyoming NASA Space Grant Transfer Scholarship Committee. You are also giving your consent for your name to be released publicly as the recipient of a scholarship if awarded.   Furthermore, Space Grant is required by NASA to keep in touch with participants from significant Space Grant programs at least until they enter their first job after obtaining their highest degree.  Therefore, if you are chosen as a recipient of this award, you are agreeing to keep in touch with Wyoming Space Grant (updating your contact information and informing us of your academic progress), at least until you receive your first job after obtaining your highest degree.


1

