ARISS EDUCATIONAL ACTIVITIES REPORT

For internal use only. This section will be completed by the ARISS team

ARISS Contact Number: 
ISS Expedition Number: 
Section 1: HOST ORGANIZATION INFORMATION
Date of ARISS Contact: 
Participating Crewmember: 
Type of Contact  
 FORMCHECKBOX 
Direct        FORMCHECKBOX 
Telebridge

Name of School or Host Organization:      
Street Address: 
City: 
State or Province, if applicable: 
Country:      
Zip Code:      
Institution Type (Check all that apply):            

	 FORMCHECKBOX 
School
	 FORMCHECKBOX 
Non-school

	

	 FORMCHECKBOX 
Public
	 FORMCHECKBOX 
Parochial
	 FORMCHECKBOX 
Private

	 FORMCHECKBOX 
Charter
	 FORMCHECKBOX 
Museum/Science Center, etc
	 FORMCHECKBOX 
Community Group

	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Rural
	 FORMCHECKBOX 
Suburban

	 FORMCHECKBOX 
Urban
	
	


Organization Demographics (Check all that apply):

	 FORMCHECKBOX 
Caucasian
	 FORMCHECKBOX 
African American
	 FORMCHECKBOX 
Hispanic

	 FORMCHECKBOX 
Asian
	 FORMCHECKBOX 
American Indian/Native Alaskan
	 FORMCHECKBOX 
Native Hawaiian/Pacific Islander

	 FORMCHECKBOX 
Special Education Students
	 FORMCHECKBOX 
Economically Disadvantaged
	 FORMCHECKBOX 
Limited English

	 FORMCHECKBOX 
All-Girls School
	
	


Is the school/host organization affiliated with any NASA programs? (complete only if your ARISS contact took place in the United States)

	 FORMCHECKBOX 
NASA Explorer Schools
	
	

	 FORMCHECKBOX 
SEMAA 
	 FORMCHECKBOX 
Other (please specify)
	     


Was your ARISS contact supported by any of the following NASA programs? (complete only if your ARISS contact took place in the United States)
	 FORMCHECKBOX 
Educator Resource Center
	 FORMCHECKBOX 
AESP
	 FORMCHECKBOX 
Digital Learning Network

	
	 FORMCHECKBOX 
Other (please specify)
	     


Section 2: PARTICIPANT COUNTS

	EDUCATORS
	Physically Present
	Participated via Technology

From Remote Location

	Administrators
	
	

	Educator K-4
	
	

	Educator 5-8
	
	

	Educator 9-12
	
	

	Pre-Service Educators
	
	


	HIGHER EDUCATION FACULTY
	Physically Present
	Participated via Technology

From Remote Location

	Community College
	
	

	4 Year Undergraduate
	
	

	4 Year Undergraduate/Graduate
	
	


	STUDENTS
	Physically Present
	Participated via Technology

From Remote Location

	K-4  (corresponds to ages 5-9)
	
	

	5-8  (corresponds to ages 10-13)
	
	

	9-12 (corresponds to ages 14-18)
	
	

	4-year Undergraduate College/University student
	
	

	Graduate
	
	

	Post Doctoral
	
	


	ADDITIONAL PARTICIPANTS
	Physically Present
	Participated via Technology

From Remote Location

	Community Members
	
	

	Parents/Family Members
	
	

	Unknown
	
	

	Media Representatives
	
	


	MEDIA COVERAGE
	

	Newspapers/Magazine: number of articles
	

	Estimated Newspaper/Magazine number of readers
	

	Radio:  number of broadcasts
	

	Estimated Radio audience
	

	Television: number of broadcasts
	

	Estimated TV broadcast audience
	

	Internet/Web site: number of articles
	

	Estimated Internet/Web site viewers
	


DID ANY ADDITIONAL SCHOOLS PARTICIPATE?  IF SO, PLEASE PROVIDE INFORMATION
Additional School 1
School or Organization Name: 
Street Address:      
City:      
State or Province, if applicable:      
Country:      
Zip Code:      
Institution Type (Check all that apply):            

	 FORMCHECKBOX 
School               or   
	 FORMCHECKBOX 
Non-School

	

	 FORMCHECKBOX 
Public
	 FORMCHECKBOX 
Parochial
	 FORMCHECKBOX 
Private

	 FORMCHECKBOX 
Charter
	 FORMCHECKBOX 
Museum/Science Center, etc
	 FORMCHECKBOX 
Community Group

	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Rural
	 FORMCHECKBOX 
Suburban

	 FORMCHECKBOX 
Urban
	
	


Organization Demographics (Check all that apply):

	 FORMCHECKBOX 
Caucasian
	 FORMCHECKBOX 
African American
	 FORMCHECKBOX 
Hispanic

	 FORMCHECKBOX 
Asian
	 FORMCHECKBOX 
American Indian/Native Alaskan
	 FORMCHECKBOX 
Native Hawaiian/Pacific Islander

	 FORMCHECKBOX 
Special Education Students
	 FORMCHECKBOX 
Economically Disadvantaged
	 FORMCHECKBOX 
Limited English

	 FORMCHECKBOX 
All-Girls School
	
	


Additional School 2

School or Organization Name:      
Street Address:      
City:      
State or Province, if applicable:      
Country:      
Zip Code:      
Institution Type (Check all that apply):            

	 FORMCHECKBOX 
School               or   
	 FORMCHECKBOX 
Non-School

	

	 FORMCHECKBOX 
Public
	 FORMCHECKBOX 
Parochial
	 FORMCHECKBOX 
Private

	 FORMCHECKBOX 
Charter
	 FORMCHECKBOX 
Museum/Science Center, etc
	 FORMCHECKBOX 
Community Group

	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Rural
	 FORMCHECKBOX 
Suburban

	 FORMCHECKBOX 
Urban
	
	


Organization Demographics (Check all that apply):

	 FORMCHECKBOX 
Caucasian
	 FORMCHECKBOX 
African American
	 FORMCHECKBOX 
Hispanic

	 FORMCHECKBOX 
Asian
	 FORMCHECKBOX 
American Indian/Native Alaskan
	 FORMCHECKBOX 
Native Hawaiian/Pacific Islander

	 FORMCHECKBOX 
Special Education Students
	 FORMCHECKBOX 
Economically Disadvantaged
	 FORMCHECKBOX 
Limited English

	 FORMCHECKBOX 
All-Girls School
	
	


1

