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SPACE TEST PROGRAM FLIGHT REQUEST
Read Privacy Advisory in its entirety located at the bottom of this page before completing this form.
SPACE TEST PROGRAM FLIGHT REQUEST
GUIDANCE: This form consists of 4 parts. Parts I and II must be filled out for all experiments. Part IIIA is for experiments (payload/instrument) requiring a host vehicle. Part IIIB is for experiments requesting support from astronauts. Part IIIC is for experiments that are free-flying, complete spacecraft. Part IV is available for additional information as required. All parts of this form should be submitted without being scanned, however scanned, hand-written signatures may be provided as a separate file.
GUIDANCE
PART I - REQUEST FOR SPACEFLIGHT
PART I - REQUEST FOR SPACEFLIGHT - This section of the form provides contact information and critical approvals/endorsements necessary for STP to consider this experiment for flight.  STP assigns a “Shepherd” to each experiment considered for flight in order to support the individual PIs and track the experiment through the process. Advise the STP “Shepherd” of any changes to information in this section. 
4. PRINCIPAL INVESTIGATOR (Required)
4. PRINCIPAL INVESTIGATOR (Required)
E. TELEPHONE NUMBER(S) (Include Area Code)
E. TELEPHONE NUMBER(S) (Include Area Code) - Provide telephone numbers for the PI, as appropriate
5. SPONSOR APPROVAL (Required)
5. SPONSOR APPROVAL (Required)
E. TELEPHONE NUMBER(S) (Include Area Code)
E. TELEPHONE NUMBER(S) (Include Area Code) - Provide telephone numbers for the Sponsor, as appropriate
6. OTHER PARTNER/SPONSOR ORGANIZATION
6. OTHER PARTNER/SPONSOR ORGANIZATION
E. TELEPHONE NUMBER(S) (Include Area Code)
E. TELEPHONE NUMBER(S) (Include Area Code) - Provide telephone numbers for the Other Partner/Sponsor Organization signing individual.
7. SERVICE/AGENCY APPROVAL
7. SERVICE/AGENCY APPROVAL
E. TELEPHONE NUMBER(S) (Include Area Code)
E. TELEPHONE NUMBER(S) (Include Area Code) - Provide telephone numbers for the Service/Agency Approver.
PRIVACY ADVISORY: When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended and DoD 5400.11-R, DoD Privacy Program.
Authority: 10 U.S. Code § 2272 - Space science and technology strategy: coordination
Purpose: To obtain a description of the experiment to determine suitability for launch
Routine Uses: None
Disclosure: Voluntary; Failure to provide the requested information may delay the processing of your request and/or prevent appropriate priority assignment
PART II - GENERAL PROGRAM/SECURITY INFORMATION 
PART II - GENERAL PROGRAM/SECURITY INFORMATION  - This part provides STP information on the experiment’s developmental status/characteristics (to include funding streams), requested STP services, and anticipated security requirements for the experiment. As indicated in Part 1 instructions, it is important that the STP “Shepherd” be advised of changes to areas in this portion of the form.
16. EXPERIMENT
16. EXPERIMENT
A. STATUS
E. TELEPHONE NUMBER(S) (Include Area Code) - Provide an assessment of the status of the experiment by selecting a box below
B. INCLUDES
B. INCLUDES - Identify if the experiment includes any of the components below.
17. TECHNOLOGY READINESS LEVEL (TRL)
17. TECHNOLOGY READINESS LEVEL (TRL)
18. EXPERIMENT FUNDING ($Millions Needed/ $Millions Secured)
18. EXPERIMENT FUNDING ($Millions Needed/ $Millions Secured)
A. SOURCE
A. SOURCE
B. PRIOR FY FUNDS
B. PRIOR FY FUNDS
C. CURRENT FY FUNDS
C. CURRENT FY FUNDS
D. FUTURE FY FUNDS
D. FUTURE FY FUNDS
E. TOTAL COST
E. TOTAL COST
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
/
16. EXPERIMENT
TOTALS
TOTALS
/
16. EXPERIMENT
21. REQUESTED STP SERVICES
21. REQUESTED STP SERVICES - The intent of this section is to identify the services you are requesting STP to provide or coordinate for in their planning.
A. SERVICES
A. SERVICES - Select from the boxes below the STP supported services requested.  If not listed, check the “OTHER” box and explain in the area provided.  If launch services is checked, ensure you fill out Part III A or C depending on if the experiment is a payload or spacecraft.  If Host Vehicle selected, fill out Part III A.  If Astronaut Support is selected, fill out Part III B.
B. REPETITIVE OR INCREMENTAL FLIGHTS:
B. REPETITIVE OR INCREMENTAL FLIGHTS: Identify if you require more than one flight by checking the appropriate box to the right.  If yes, identify the required number of flights.
C. EXPERIMENT RETURN REQUIRED:
C. EXPERIMENT RETURN REQUIRED:  Identify if you require return of your experiment by selecting the “YES” or “NO” box to the right. 
22. POSSIBLE HAZARDS
22. POSSIBLE HAZARDS - Review the experiment for the possible hazards identified below.  If a specific hazard is not applicable, select “NO”.  If a specific hazard is or could be applicable, select “YES” and provide amplifying information in the Sections to the right.  For Experiments with Propulsion, indicate Delta V in the space provided.  For Experiments with radioactive materials, indicate strength of the material in the space provided.  If the PI identifies a specific hazard associated with the experiment not listed on the form, select “OTHER” and “YES”.  Explain the “OTHER” identified hazard in the space to the right.
PROPULSION
PROPULSION
DEPLOYABLES
DEPLOYABLES
EXPLOSIVE ACTUATORS
EXPLOSIVE ACTUATORS
HIGH PRESSURE GAS/LIQUID
HIGH PRESSURE GAS/LIQUID
RADIOACTIVE MATERIALS
RADIOACTIVE MATERIALS
TOXIC MATERIALS
TOXIC MATERIALS
OTHER
OTHER
23. CONTAMINATION CONTROL REQUIREMENTS?
23. CONTAMINATION CONTROL REQUIREMENTS? Check the appropriate box (yes or no) to identify if there are contamination controls required for your experiment.  If "Yes" is selected, explain below.  
24. PURGE REQUIRED?
24. PURGE REQUIRED? Check the appropriate box below (no or yes) to identify a purge requirement for your experiment.  If "Yes" is selected, explain the type of purge required below. 
25. SECURITY INFORMATION
25. SECURITY INFORMATION -  Answer question 25a, 25b and 25c by selecting the “YES” or “NO” box.
A. IS THERE A SECURITY CLASSIFICATION GUIDE OR OTHER SECURITY GUIDANCE ASSOCIATED WITH THIS EXPERIMENT OR ITS DATA?
A. IS THERE A SECURITY CLASSIFICATION GUIDE OR OTHER SECURITY GUIDANCE ASSOCIATED WITH THIS EXPERIMENT OR ITS DATA?
IF YES, WHAT IS THE HIGHEST CLASSIFICATION EXPECTED?
IF YES, WHAT IS THE HIGHEST CLASSIFICATION EXPECTED?
B. ARE ANY TECHNOLOGIES USED IN THIS EXPERIMENT LISTED IN THE MILITARY CRITICAL TECHNOLOGIES LIST (MCTL) OR THE US MUNITIONS LISTS?
B. ARE ANY TECHNOLOGIES USED IN THIS EXPERIMENT LISTED IN THE MILITARY CRITICAL TECHNOLOGIES LIST (MCTL) OR THE US MUNITIONS LISTS?
IF YES, ARE THEY CONTROLLED THROUGH THE INTERNATIONAL TRAFFIC IN ARMS REGULATION (ITAR)?
IF YES, ARE THEY CONTROLLED THROUGH THE INTERNATIONAL TRAFFIC IN ARMS REGULATION (ITAR)?
C. ARE FOREIGN NATIONALS INVOLVED WITH THIS EXPERIMENT?
C. ARE FOREIGN NATIONALS INVOLVED WITH THIS EXPERIMENT?
9.0.0.2.20120627.2.874785
PART IIIA - TECHNICAL DETAILS: PAYLOAD (INSTRUMENT)
PART IIIA - TECHNICAL DETAILS: PAYLOAD (INSTRUMENT) -  If the experiment is planned as a payload on a spacecraft, complete this section of the form. Update the STP “Shepherd” on changes to this information as the experiment is developed.  PI’s are advised that flexibility in Orbital Parameters may improve STP’s ability to provide a ride.
27. MASS (kg)
27. MASS (kg)
28. PHYSICAL DIMENSIONS (cm)
28. PHYSICAL DIMENSIONS (cm) - Provide the physical dimensions of your payload or as accurate an estimate as possible. Update this information through your “Shepherd” at STP when more accurate information is known.
29. TOTAL VOLUME (cc)
29. TOTAL VOLUME (cc)
30. MULTIPLE BOXES
30. MULTIPLE BOXES - Identify if your payload is composed of multiple boxes by checking the appropriate box below.
(If Yes, list in Item 50)
(If Yes, list in Item 48)
31. POWER (W)
31. POWER (W) -  Indicate stand-by, nominal and maximum power in the appropriate boxes below (31a-c).  All entries should denote only the power the experiment requires from the support equipment. Update information through your “Shepherd” at STP when more accurate information is known.
32. MISSION DURATION (Months)
32. MISSION DURATION (Months)
33. VIEWING REQUIREMENTS
33. VIEWING REQUIREMENTS - Identify, from the selections below, the viewing requirements for your experiment. If the selections do not satisfactorily describe your requirement, select “OTHER” and describe in the space provided.
34. POINTING ACCURACY REQUIRED (Degrees)
34. POINTING ACCURACY REQUIRED (Degrees)
35. ATTITUDE KNOWLEDGE REQUIRED (Degrees)
35. ATTITUDE KNOWLEDGE REQUIRED (Degrees)
36. ORBIT/ENVIRONMENT PARAMETERS
36. ORBIT/ENVIRONMENT PARAMETERS - This section allows the PI an opportunity to establish the required/desired orbit parameters and environment necessary to support experiment objectives. STP advises the PI that increased flexibility in establishing desired orbit parameters will improve the chances of obtaining a ride.
A. ORBITAL
A. ORBITAL
APOGEE (km)
APOGEE (km)
PERIGEE (km)
PERIGEE (km)
INCLINATION (Degrees)
INCLINATION (Degrees)
B. SUB-ORBITAL
B. SUB-ORBITAL
C. BALLOON FLIGHT
C. BALLOON FLIGHT
D. MICRO-GRAVITY AIRCRAFT
D. MICRO-GRAVITY AIRCRAFT
APOGEE (km)
APOGEE (km)
ALTITUDE (km)
ALTITUDE (km)
DURATION (hrs)
DURATION (hrs)
TIME OF MICRO-G (sec)
TIME OF MICRO-G (sec)
FLIGHTS (#)
FLIGHTS (#)
MICRO-G EVENTS (#)
MICRO-G EVENTS (#)
E. ANY ORBIT
E. ANY ORBIT - Select “Yes” below if any orbit (LEO, MEO, GEO) will satisfy experiment objectives. Select “No” if a specific orbit is required and then select required orbit (LEO, MEO, GEO).
37. TELEMETRY AND DATA HANDLING
37. TELEMETRY AND DATA HANDLING
A. DATA OUTPUT RATE (kbps)
A. DATA OUTPUT RATE (kbps)
B. DATA LATENCY
B. DATA LATENCY - Check from the selections below if data retrieval must be “Real Time” or “Not Real Time”
C. COMMAND REQUIREMENTS
C. COMMAND REQUIREMENTS - Check from the selections below whether command requirements for your experiment need to be "Real Time", "Not Real Time" or are "Not Required"
PART IIIB - TECHNICAL DETAILS: ASTRONAUT SUPPORT
PART IIIB - TECHNICAL DETAILS: ASTRONAUT SUPPORT - Complete this section of the form if Astronaut support is required to achieve experiment objectives.
39. SUPPORT TYPE
39. SUPPORT TYPE
A. OPTIONS
A. OPTIONS -  Check from the selections below whether astronaut support is required as a human subject, for experiment assembly/operation or other.  If you select “OTHER”, explain in the space provided.
IF HUMAN SUBJECT SELECTED
IF HUMAN SUBJECT SELECTED
B. ESTIMATED TIME (Hours)
B. ESTIMATED TIME (Hours)
PART IIIC - TECHNICAL DETAILS: COMPLETE SPACECRAFT
PART IIIC - TECHNICAL DETAILS: COMPLETE SPACECRAFT - Complete if your experiment involves a complete spacecraft.  Update the STP “Shepherd” on changes to this information as the experiment develops.  PI’s are advised that flexibility in Orbital Parameters may improve STP’s ability to provide a ride.
40. SPACECRAFT CLASS (Note:  ESPA =  Evolved Expendable Launch Vehicle (EELV) Secondary Payload Adapter)
40. SPACECRAFT CLASS - Check, from the selections in section 40a, the class of the spacecraft. If cubesat, provide the size in the area provided.  If you select “OTHER”, explain in Section 40b.  Also in Section 40b and if known, please identify if the cubesat is tabbed or railed..
A. CLASS
A. CLASS
41. MASS (kg)
41. MASS (kg)
42. PHYSICAL DIMENSIONS (cm)
42. PHYSICAL DIMENSIONS (cm) - In the windows below, provide or estimate spacecraft dimensions.  Update dimensions, as required, with STP “Shepherd”.
43. MISSION DURATION (Months)
43. MISSION DURATION (Months)
44. MULTIPLE SPACECRAFT
44. MULTIPLE SPACECRAFT - If your experiment requires multiple spacecraft, select “YES” in the box below and provide the number required, otherwise select “NO”.
45. ORBITAL PARAMETERS
45. ORBITAL PARAMETERS - This section allows the PI an opportunity to establish the required/desired orbital parameters necessary to support experiment objectives. STP advises the PI that increased flexibility in establishing desired orbit parameters will improve the chances of obtaining a ride.
A. APOGEE (km)
A. APOGEE (km)
B. PERIGEE (km)
B. PERIGEE (km)
C. INCLINATION (Degrees)
C. INCLINATION (Degrees)
D. ANY ORBIT
D. ANY ORBIT - Select “YES” below if any orbit (LEO, MEO, GEO) will satisfy experiment objectives. Select “NO” if a specific orbit is required and then select required orbit (LEO, MEO, GEO).
E. SUN SYNC
E. SUN SYNC - Select “YES” if the experiment requires sun synchronous orbit. Select “NO” if you cannot use a Sun Synchronous orbit. Select “Either” if you experiment can accept SSO but does not require it.
F. LOCAL TIME OF ASCENDING NODE (LTAN)
F. LOCAL TIME OF ASCENDING NODE (LTAN) - Insert the requested time of Ascending Node, if required.
46. NEED SEPARATION/DEPLOYMENT SYSTEM (Provide description of provided or needed separation/deployment system and any other requirement)
46. NEED SEPERATION/DEPLOYMENT SYSTEM - Select “YES” if the experiment/spacecraft requires a separation/deployment system otherwise select “NO”.
47. ABILITY TO HOST A PAYLOAD
48.  EXPERIMENTER PROVIDES MASS MODEL IF NEEDED
PART IV- ADDITIONAL INFORMATION
PART IV- ADDITIONAL INFORMATION
50. HARDWARE LIST (If known and applicable)
48. HARDWARE LIST (If known and applicable) - Provide a breakdown of the experiment into sub-assemblies, based on packaging or modules, and/or in terms of separate experiments constituting the total experiment.  Provide stowed and deployed (as applicable) dimensions in centimeters.  Provide mass in kilograms; the total mass for all items must agree with previous mass figures.  Indicate the status of the final design drawings.
A.  ITEM
A. ITEM
B. 
DIMENSIONS STOWED (cm)
B. DIMENSIONS STOWED (cm)
C. 
DIMENSIONS DEPLOYED (cm)
C. DIMENSIONS DEPLOYED (cm)
D. 
WEIGHT (kg)
D. WEIGHT (kg)
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