
MULTIDISCIPLINARY SPACE TECHNOLOGY LABORATORY 
CUBESAT/POLYSAT PROJECT APPLICATION  

 

09/25/2009

Please return to the CubeSat mailbox in the Aerospace Engineering Department Office, Bldg. 
41A-135, 8am-12pm and 1pm-5pm Monday through Friday. 

 
 
Name: __________________________________      Date: _____________________________ 
 
Major __________________________________      Year at Cal Poly: ___________________ 
 
Phone Number: __________________________      Email: __________________________________ 
  
GPA: ____________ Transfer Student?  (Y / N)   Date of Birth (optional):______________ 
 
Please answer the following questions as completely as possible.  Please use this file to type out 
the answers. 
 
Are you a U.S. Citizen?  (Y / N)  If no, do you have a ‘green card’? (Y / N) 
 
How did you hear about us? 
 
 
 
When do you expect that you will graduate? 
 
 
 
Are you planning on doing your Masters? If so, what major? 
 
 
 
How much time are you willing to dedicate on average per week to this project (at least 10 
hours)? 
 
 
 
How much time during this summer could you dedicate to this project? 
 
 
 
What skills/experience do you possess that would be useful on this project?  (i.e. 
mechanical engineering, electronics, computer programming, accounting, web 
construction, CAD, etc.)  Please be as detailed as possible. 
 
 
 
 
 



MULTIDISCIPLINARY SPACE TECHNOLOGY LABORATORY 
CUBESAT/POLYSAT PROJECT APPLICATION  

 

09/25/2009

Why do you want to work on this project?  What do you hope to get out of it? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list and describe any past work related experience useful to this project. 
 
 
 
 
 
 
 
 
 
 
Please list any classes you have taken that you think would help you with this project. (i.e. 
design courses, system engineering courses, etc.) 
 
 
 
 
 
 
 
Please attach your resume to this application. 
 
 
List at least 2 professors on campus to be used as references AND provide contact 
information for them (they may be contacted): 
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