First Nations Launch

High-Power Rocket Competition
Artemis Student Challenge
Hosted by Wisconsin Space Grant Consortium

Education/Public Outreach
Documentation Form

The Wisconsin Space Grant Consortium (WSGC) and NASA would like to thank you for giving our
high-power rocket competition participants a chance to assist your organization. Please take a moment to
fill in some information below to verify the students’ participation. A portion of your team’s competition
score is based on their outreach activities. Fill out one form for each outreach event you conduct.

The goal of this activity is to “raise awareness of, or interest in, NASA, its goals, missions and/or
programs, and to develop an appreciation for and exposure to science, technology, research and
exploration.” One of the goals of First Nations Launch is to promote science, technology, engineering,
and math (STEM) fields through educational opportunities throughout the United States. We are grateful
for your involvement in this mission and we encourage you to be a part of additional projects that are
taking place through NASA funding. If you have any questions about the competition or our
organization, please visit our website at https://spacegrant.carthage.edu/

Your Team Information

Team Lead’s Name Advisor’s Name Academic Institution

Team Lead Signature Advisor’s Signature Today’s Date

Event Information

Date of Event Approximate # of List Each City, State, & Zip Code
Attendees Where the Event Took Place

Brief Description of Attendees List All Organizations Involved
(Click all that apply) With the Event

PreK: I:I Students I:I Teachers
K-5 Grade: 0 Students Teachers
6-8™ Grade: O students  [dTeachers
High School: [] students  [JTeachers
University/Campus: O Undergrads DGraduate
[[] Administrator[ ] Faculty

I:l Public at Large
|:| Informal Education Setting (Museum, etc.)



https://spacegrant.carthage.edu/

Event Information Continued

Brief Description of Activity

Is this a new or existing event?
(Select one)

What was the duration of the event?
(Select one)

O New O Existing

O < 2 days mz 2 days O > 2 days

How many exhibits were supported/developed
by this event?

How many student hands-on activities were
supported/developed by this event?

How many public at large activities were supported
by this event?

If other activities were supported by this event,
please explain:

Please provide links to any media coverage (via your institution, local, or regional news outlets)
received for this event:

Please provide the title, presenter, and venue for any presentations directly attributed to this activity.

Describe how your team plans to build upon this outreach event:

Please use this space to provide WSGC with any additional information
about this outreach event:
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