
New Mexico Space Grant Consortium 
Scholar Service Report 

 
 
To report your community service to Space Grant, please use the form below.  Write the name of 
the event, contact information, number of hours of your service, and a brief description of what 
you did. Submitting this form is one of the requirements of your scholarship.  If you have 
questions, please feel free to contact the Space Grant office at 575-646-6414 or 
jmcshann@nmsu.edu 
 
Event:  ______________________________________________________________________ 
Contact name and email or phone:  _______________________________________________ 
Number of hours of service:  ____________________________________________________ 
Description of service:  _________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Event:  ______________________________________________________________________ 
Contact name and email or phone:  ________________________________________________ 
Number of hours of service:  ____________________________________________________ 
Description of service:  _________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Please list citations of all your publications related to this scholarship.  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please give a short description of the impact the Space Grant scholarship has on your research, 
your education, or your career goals.  What has participating in Space Grant done for you? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please return this form to: New Mexico Space Grant Consortium 
     MSC SG, Box 30001 
     Las Cruces, NM 88003 
     jmcshann@nmsu.edu or ydenzler@nmsu.edu 
     Fax: 575-646-7791 
 
 
 
_________________________________________  _____________________________ 
Print Name       Date 
 
 
 
_____________________________________________________________________________ 
Signature 
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