
STEM Scale Up Program Application 
Scale-Up PROGRAM "NAME" 

Applicant First Name: Applicant Last Name: 
 

City: Applicant STEM Region: 

Applicant Organization/School Building: 

Applicant Title in Organization/School: 

Applicant Organization/School Address: 

Applicant Organization/School Address 2: 

County: Zip Code: 

Applicant Phone Number (with area code):  

Applicant Summer Phone Number (with area code):  

Applicant School/Organization Email:  

Confirm Applicant School/Organization Email:  

Is your shipping address for STEM Scale-Up Program materials and equipment 
different from above? 








