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Section I — Cover Page

(1 page)

Experiment Title: (Focus on what is being studied, not your team or school name)
School Name:

Team Name:

Grade Level(s):

Teacher Facilitator:
e Name:
e Position:
e E-mail:
e Cell phone (required for urgent contact):

Proiosal Summari imax 250 words):

v.11.04.25


mailto:ijsep.contact@gmail.com

Section II — Student Team Members & Advisors
(2 pages max)

Co-Principal Investigators

(Students leading the experiment design or major activities)
e Name / Grade

Co-Investigators
(Students responsible for key experimental tasks)
e Name / Grade

Collaborators
(Students assisting with support roles or specific expertise)
e Name / Grade

Professional Advisors (optional)
(Scientists, teachers, or professionals who provided guidance)
e Name / Organization / Contribution

Section III — Experiment Materials & Handling Requirements
(2 pages max)

Mini-Lab Type

01 Type 1

0] Type 2

01 Type 3

(Refer to FME types and choose one.)

List of Proposed Samples

Mini-Lab Volume [Fluids/Solids Amount Purpose/Role

Volume 1

'Volume 2

'Volume 3

(Write NA if not applicable.)

Origin of Samples
Are any samples of human origin? [0 Yes [ No
If yes, confirm tests required for safety clearance and provide brief status:



Thermal Requirements

Transport Stage Refrigerated Ambient
Shipping to launch site O O
Storage before launch O O

On board the ISS

v (required)

Return to Earth

V' (required)

Proposed Crew Interaction Timeline

‘When Descriptor
On arrival at ISS A=0

2 days after arrival ~ |A+2

2 weeks before return |U-14

5 days before return [U-5

2 days before return |[U-2

Requested Interaction

(Allowed actions: open/close clamp, shake gently/moderately/vigorously up to 120s, wait,
expose to ambient light. No observation, photography, or opening of the FME is allowed.
Please refer to the FME Operation Guide)

Section IV — The Question to be Addressed
(2 pages max)

(Explain:
o The scientific question your team wants to answer.
o  Why it must be done in microgravity (what difference does microgravity make?).
o What is already known on this topic.
e How your experiment could expand scientific understanding.
L1 Tell the “story” of your experiment. Use clear logic and simple explanations.)

Section V — Experimental Design
(3 pages max)

1. Rationale:
(How your experiment answers the question.)



2. Materials:

3. Procedure:

4. Ground Controls:

5. Post-Flight Analysis:

Section VI — References

(1 page max)






https://www.nasa.gov/microgravity
https://internationaljourney.org/resources
https://library-guides.ucl.ac.uk/referencing-plagiarism/vancouver

Section VII. REQUIRED Letter of Certification by the Teacher Facilitator
(Template below)

Note: This letter must be signed by the Teacher Facilitator, saved as a PDF file, and
sent in the same e-mail as the proposal to ijsep.contact@gmail.com

[Date]

I certify that the student team designed the experiment described herein and authored this
proposal, and not a teacher, parent, or other adult. I recognize that the purpose of this letter
is to ensure that there was no adult serving to lead experiment definition and design, or write
the proposal, and thereby provide content and/or professional expertise beyond that expected
of a student-designed and student-proposed experiment.

I also understand that IJSEP recognizes that facilitation of thinking across the student team
through advice and counsel by the team’s Teacher Facilitator, other teachers, and local area
and national researchers, is not only to be encouraged but is absolutely vital if students are
to receive the necessary guidance on the process of scientific inquiry, experimental design,
how to do background research in relevant science disciplines, and on writing the proposal.
I also understand that it is appropriate for the Teacher Facilitator and other teachers to provide
editorial comment to the student team on their proposal drafts before proposal submission.

I also certify that the samples list and the special handling requests listed in this proposal are
accurate and conform to the requirements for the Space Mission. I confirm that the team,
after reviewing their procedure and budget for obtaining the samples for the experiment, is
certain that they will be able to obtain the necessary samples for their experiment in time to
meet the deadline for shipping the flight-ready. If using human samples, the team is aware
that these samples must be tested for prohibited viruses before the experiment can be selected
for flight.

Finally, I certify that the student team will have access to the proper facilities and equipment
to prepare the FME mini laboratory for flight and to analyze the samples after the flight.

[Signature]

[Name]
Teacher Facilitator


mailto:ijsep.contact@gmail.com

