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Award announcement requested that I indicate my intention to accept or not accept a Consortium Fellowship/Scholarship. I     
 

_____________________________________________ 
                    Your Name (please print or type) 
 
 ______________________________________________ 
  Print UTEID 

______     Accept 
 

______ Accept Fellowship/Scholarship Designation Only (check only if you have been awarded a Federally Funded 
Fellowship and wish to accept TSGC Fellowship designation but not funds) 

 
______     Not Accept 

 
the NASA/Texas Space Grant Consortium Fellowship/Scholarship Award.  I plan to attend the following consortium university: 

_____________________________________________ 
    Name of University 
 
If I attend graduate school at another Texas Space Grant Consortium University, I will inform your office before the 
beginning of the academic year. 

 

Local Address:      Permanent Address: 

 

        

City                    State                   Zip       City                    State                        Zip 

                                             Address to send award check  (please check one): 

 Permanent Address 

 Local Address 

E-mail Address: ___________________________________ Phone Number:  ______   ____________ 
 

Please complete (for NASA reporting purposes only):  
 

   Gender   Ethnicity 
 
       Male    African American  Hispanic     

     Female     Asian    Pacific Islander 
 Caucasian   Other 

      Native American 
 

__________________________________________   ______________________  
Signature:                                                                    Date:   
 
 
 
 
 
 
 
 
 
 
 
Return to:  Ms. Talia Jurgens, Texas Space Grant Consortium, 3925 W. Braker Lane, Suite 200, Austin, TX 78759-5321 or FAX to 512-
471-3585 at your earliest convenience.  
 

NASA/TEXAS SPACE GRANT CONSORTIUM 
FELLOWSHIP/SCHOLARSHIP 

Intent Form 
2006-2007 

 For more information on the Family Education Rights and Privacy Act of 1974 (FERPA), please contact the Engineering Scholarship Program Office in ECJ 2.106. 
 
I agree to the release of my GPA, major, gender, ethnicity, classification, local address, e-mail address and local phone only to individuals or organizations directly 
involved in the selection of scholarship recipients.  I also agree to the release of all information on my Engineering Scholarship application with the exception of the 
information found in the Family Background and Financial Information sections.  I also agree to the release of this information to the donor/sponsor of any 
scholarship I am selected to receive.     The privacy of your information is our primary concern and do not share this information outside of the Scholarship 
organizations involved at UT Austin and NASA. 
  
I Agree            ___________ 
 
I Do not agree    _________ 

 


