
NFMS SPACE SHUTTLE PROGRAM 
 

PARTICIPANT APPLICATION 
 

This application is based upon the National Aeronautics and Space Administration requirements 
for shuttle and mission control specialists.  Qualifications consider technical knowledge, medical, 
social, and behavioral aspects as well as desire to complete the mission.  All students are 
considered for job placement based on class performance and completion of this application. 
 
Name:_______________________________________  Date:___________________________ 
 
Grade:__________________________       PRIDE Teacher:___________________________ 
 
Address:_________________________________  Phone Number:______________________ 
 
 
I am applying for the job position of:______________________________________________ 
 
             Second choice:_______________________________________________ 
 
    Third Choice:_______________________________________________ 
    
(If first two positions requested are on the shuttle, the third choice has to be in mission control)   
 
Tell in your own words why you want to apply for these positions, especially your first choice.  It must 
be at least a full page essay and typed on a separate sheet of paper.  You will want to include a list of 
the qualities you have that will make you a good selection for the position for which you are applying.  
Include what you hope to gain from this experience. You will use Times New Roman in 12 font and 
have 1 inch margins. 
 
If selected as a NFMS SPACE Shuttle Program participant, I agree to give 100% of myself to the 
project.  I agree to attend all scheduled training sessions.  I understand that I will be representing my 
school and my community.  I understand that I will be required to keep all of my grades up and must 
be passing all subjects.  I pledge I have completed this application honestly and with the assistance of 
my parents. 
 
_______________________________________________            ________________________ 
Student Signature                Date 
 
My child has my permission to participate in the NFMS SPACE Shuttle Program.  This will require 
that your child spend all or a portion of one seven hour shift at NFMS in either the shuttle or mission 
control unless a letter of request is attached to this application. 
 
_______________________________________________            ________________________ 
Parent Signature                                                                              Date 
 


