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Vermont Space Grant and Vermont NASA
EPSCoR Program

2016 Faculty Research Competition

Name and Title of Faculty Applicant:

NVASA ¢

EPSCoR

Project Title:

Faculty Address:

Faculty E-mail:

Phone number:

Faculty Department(s) (if not part of address):

Grant Type (Check One): Small-Scale Grant __ Mini-Grant __ Travel Grant ___

Area(s) of Interest for NASA:

Signatures:

Faculty Member:

Print Sign

Date

Checklist: COMPLETE APPLICATION DUE BY 5:00 p.m. on March 18, 2016:

. CoverPage

1
2. Project narrative (limit of five pages, exclusive of references)
3

. A short section explicitly detailing NASA alignment; and containing any letters or

emails of support from NASA contacts

. A detailed budget request with justification and matching plan____

4
5. Two-page CV'’s for any faculty participants or other key project participants____
6. Current and pending support summary for Pl (and any Co-I's)

The complete application must be saved as a single PDF file and emailed to the Space
Grant Office to Ms. Debra Fraser (dfraser1@uvm.edu) with CC to Director Darren Hitt

(SG.Director@uvm.edu).




