Students of Technology Acquiring Research Skills (S.T.A.R.S.)

Rising S.T.A.R.S. Student Application CHECK LIST

1. Application

2. Reference Letters – 3

3. Personal Statement

4. Resume

5. Transcript

· An official transcript (i.e. sent directly from your school) should be sent to the Program Director at the address on the application

Please indicate what program you are applying for: NRTS, CASS, CREST, or JPL Navigator Program  and identify your faculty contact.

Program:    ___________________________________________________________

Faculty Contact: __________________________________

APPLICATION FOR PARTICIPATION IN

S.T.A.R.S. Program

Tennessee State University

Return completed form to:

Willard Smith 

Student Development Programs

Tennessee State University

330 10th Ave. N., Suite 265H

Nashville, TN 37203

Name:   ______________________

Email: _________________________

· Permanent Mailing Address: _____________________________________________

· Current School Address:  ________________________________________________

· Home Phone Number: ________________ School Phone Number: _____________

· Social Security Number: ________________________________________________

· College Class (Junior, Senior, etc) as of May 2005:  ______________________

· Cumulative GPA to Date: ______________ GPA in Major: ______________

· Academic Major: ______________________ Minor (if any): ___________________

· List the honorary and professional societies of which you are a member, indicating offices held, as well as any extracurricular activities/organizations in which you participate.

________________________________________________________________________ 
Include a essay on your research interests and why you want to participate in the NASA/NSF summer program (may include an attachment)

11.2.03MW

LETTER OF RECOMMENDATION FOR PARTICIPATION


S.T.AR.S. PROGRAM 

TENNESSEE STATE UNIVERSITY
Note: This form should be completed by a faculty member familiar with the 

Applicant’s academic background, and interests

· Student Name   ____________________________________________________

· Academic Major:  _________________________________________________

· Social Security #: ________________________________________________

· Name of College or University: ______________________________________

· How long and in what capacity have you known the applicant?

_____________________________________________________________________________________

· Rate the applicant relative to his/her peers:

                Top 10% 
Top20%             Top30%              % other

In the following space, please prove us with your opinion of the student’s ability and likelihood for success in a research program. Include your assessment of the student’s imagination, initiative, perseverance, and creativity, as well as your understanding of the student’s technical interests and goals. Use the back of this form should you need additional space, or a separate letter of recommendation may be attached.

Faculty Person’s Name (please type or print): _____________________________________________                                     

Department and Institution Name: _____________________________________________________

Office Phone Number: ______________________________________________________________

Email: ___________________________________________________________________________

Signature: _________________________________ Date: _________________________________

Return completed form to:

Willard Smith 

Student Development Programs

Tennessee State University

330 10th Ave. N.

Suite 265H

Nashville, TN 37203
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