
SUBMISSION DATE 

PRIMARY FACULTY 
APPLICANT 

Name: 

ID #:  

Email Address:  

DEPARTMENT 

TITLE OF PROPOSAL 

Faculty Co-Applicant(s) 

Name: 

ID #: 

Email Address: 

 

Conference or Activity Date: ________________________ 

Name of Conference: ____________________________________________________ 

Location: ______________________________________________________________ 

Website Link to Conference: ______________________________________________ 

Presenter ___ Attendee ___ 

Teaching-Related Development 

Research/Creative-Related Development 

Service-Related Development 

2024-2025 Full- and Part-Time Faculty Development Grant 

INTERNAL GRANT PROPOSAL COVER SHEET 

Full-Time Faculty ____   Part-Time Faculty ____ 

Please indicate which period you are applying for: 
____  Full-Time:  October 2, 2024: Round 2 for Academic Year 24-25; Grant Period is Award Date-August 31, 2025 
____  Full-Time:  February 12, 2025: Round 3 for Academic Year 24-25; Grant Period is Award Date-August 31, 2025 
____  Full-Time:  April 9, 2025: Round 1 for Academic Year 25-26; Grant Period is September 2025-August 31, 2026 

____  Part-Time: October 2, 2024: Round 1 for Academic Year 24-25; Grant Period is Award Date-August 31, 2025 
____  Part-Time: February 12, 2025: Round 2 for Academic Year 24-25; Grant Period is Award Date-August 31, 2025

AMOUNT 
REQUESTED: 

$ 
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