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Student Awards
Entry Form

Candidate
	Name :
	     

	Mailing address:
	 FORMTEXT      
	Date of Birth:
	 FORMTEXT      
	Enrolled at (name and address of educational Institute):
	 FORMTEXT      
	Level of study:
· Undergraduate 
· Graduate
	 FORMTEXT      
	Total number of examination taken up to date of paper presentation:
	
 FORMTEXT      
	Total number of examination required for completion of school:
	 FORMTEXT      
	Number of years of school completed after High/Secondary School:
	 FORMTEXT      
	Number of Months spent on project for presentation:
	 FORMTEXT      


Paper
	Title:
	 FORMTEXT      
	Co-authors:
	 FORMTEXT      




I declare that this is an original paper and that it has not been published anywhere else. 

---------------------------                                                                       ----------------------------
             (Date)                                                                                   (Signature of author(s)


Endorsement by IAF Member Organisation
	Name:
	 FORMTEXT      
	Position:
	 FORMTEXT      
	Connexion with student:
	 FORMTEXT      


I certify that the foregoing information is correct and that this paper deals with work as part of a student activity and not of a professional one. 

--------------------------                                                     --------------------------------------------------------------
(Date)                                                                            (Signature of President or other authorized officer of  
                                                                                        the sponsoring Member Organisation)

Endorsement by Supervisor**

	Name:
	 FORMTEXT      
	Position:
	 FORMTEXT      
	Connexion with student:
	 FORMTEXT      


I certify that the foregoing information is correct and that this paper deals with work as a part of a student activity and not of a professional one.

--------------------------                                                     --------------------------------------------------------------
(Date)                                                                            (Signature of Supervisor having contact with space 
                                                                                        agencies)

**Please complete this only if the student cannot be endorsed by an IAF Member Organisation. 

(1) Send this form, when completed to IAF Secretariat by email to award@iafastro.org or by mail to the following address:
                                                                      International Astronautical Federation
                                                                      Postal Address: 3, rue Mario Nikis
                                                                      75015 PARIS - FRANCE 


(2) Send a separate entry form for each co-author, if there is more than one, 
IAF Secretariat – 3, rue Mario Nikis - 75015 Paris, France
T: +33 (0)1 45 67 42 60 - F: +33 (0)1 42 73 21 20 - E: info@iafastro.org - W: www.iafastro.org
Non-profit organisation established under the French Law of 1 July 1901
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