
  
North Carolina Student Academy of Science State Grant Proposal  

  
  
  

Due No Later than January 1, 2010 
  
  

GRADE:     6-8  _________ 
9-12  _________ 

  
  
STUDENT _________________________________________________________________   HOME PHONE  (____  )______ - __________ 
  
HOME ADDRESS  __________________________________________________    CITY _________________________  ZIP _________ 
  
SCHOOL  ______________________________________________________________    SCHOOL PHONE  (____  )______ - __________  
  
SUPERVISING TEACHER ___________________________________________________________    PHONE (____  )______ - __________ 
  
TEACHER'S ADDRESS  ______________________________________________   CITY _________________________  ZIP  _________ 

 

IF A TEAM OF STUDENTS (UP TO THREE STUDENTS) IS SUBMITTING THE GRANT PROPOSAL, PROVIDE OTHER TEAM MEMBER NAMES: 

 
GRADE:     6-8  _________ 

9-12  _________ 
  
  
STUDENT _________________________________________________________________   HOME PHONE  (____  )______ - __________ 
  
HOME ADDRESS  __________________________________________________    CITY _________________________  ZIP _________ 
  
SCHOOL  ______________________________________________________________    SCHOOL PHONE  (____  )______ - __________  
  
SUPERVISING TEACHER ___________________________________________________________    PHONE (____  )______ - __________ 
  
TEACHER'S ADDRESS  ______________________________________________   CITY _________________________  ZIP  _________ 

 

 
GRADE:     6-8  _________ 

9-12  _________ 
  
  
STUDENT _________________________________________________________________   HOME PHONE  (____  )______ - __________ 
  
HOME ADDRESS  __________________________________________________    CITY _________________________  ZIP _________ 
  
SCHOOL  ______________________________________________________________    SCHOOL PHONE  (____  )______ - __________  
  
SUPERVISING TEACHER ___________________________________________________________    PHONE (____  )______ - __________ 
  
TEACHER'S ADDRESS  ______________________________________________   CITY _________________________  ZIP  _________ 

 
 

 

 

 
 Title of Project ___________________________________________________________________________________ 

 

Have you already begun the project?  ____Yes    ____No   Briefly describe what you have done or what you plan to 

do. 

 

 

 

 

 

 

 

 

 

 

 

 

 

(More on back.  Please turn over.) 



Why are you interested in this project? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By submitting this form you are asking for a financial grant to assist you in completing your project.  You may 

request any amount up to and including $150.00.  Please list what you need to buy and the total amount you are 

requesting.   

 

 

 

 

 

 

 

 

 

 

 

Total Amount $_________________  

 

If you receive the grant, it may be for the amount you have requested or less.  You will be required to: 

 

1. Be a member in good standing of the North Carolina Student Academy of Science (NCSAS). 

2. Present your paper at a NCSAS District and/or State Competition the same year you receive the grant. 

3. Keep a journal of your expenses, to be turned in to the judges when you present your paper. 

 

 

Submit completed grant proposal by January 1, 2010 to: 

 

Dr. Steve Warshaw 

North Carolina School of Science and Mathematics 

1219 Broad Street  

Durham, NC 27715 

Warshaw@ncssm.edu 


