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SUBMISSION DATE

PRIMARY FACULTY APPLICANT

DEPARTMENT

DESCRIPTIVE TITLE OF PROPOSAL

Faculty Co-Applicant(s)

Student Co-Applicant(s)

Please include Student ID# and status:
G- Graduate or UG- undergraduate.

TYPE OF GRANT

(check one)

AMOUNT REQUESTED

Full-Time Faculty Development

Part-Time Faculty Development

Faculty — Student Research

Curriculum Development
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