PROVOST FACULTY FELLOWS APPLICATION

Name:	_________________________________________		Email:_______________________	

Department/College:______________________________________________________________________

Proposed project name:___________________________________________________________________

Length of proposed project:

___ summer ___one semester ___academic year ___Other: (specify:_________________)

Proposed Start Date: ______________________________

Please send with this form:
1. Statement of support from: _______________________________________________________________
2. Current CV
3. Answers to the questions below

Please answer the following questions:


I. Please describe the proposed project and its impact on the university, students, and/or staff and faculty. What problem are you seeking to address? What makes you a strong candidate to do this work? (maximum 1000 words)



II. Which of your existing responsibilities do you propose will be shifted over the course of the fellowship, and how will those responsibilities be met? 



________________________________________________________			___________________________
Faculty Signature							Date:

________________________________________________________			___________________________
Dept . Chair Signature						Date:

________________________________________________________			___________________________
Dean Signature							Date:


