Faculty Development Grant Application 2009-2010

COVER SHEET
Name:
Mailing Address:
Phone numbers:
Campus extension: Home/cell:

E-Mail address:

Academic Department:
Academic School:

Please indicate for which review cycle you are submitting your proposal:

[]Friday, October 2, 2009, by 4:00 pm, for grants to be received in January 2010.
[_1Friday, March 5, 2010, by 4:00 pm, for grants to be received in Summer 2010.

Have you previously received a Columbia College Chicago Faculty Development Grant?

[Yes/No[ ]

If the answer is “Yes,” please indicate the year/semester, beginning with the most
recent:

Please indicate the primary reason you are seeking grant funds for your project:
[J*Travel for necessary research (at most economical rates)
[J*Essential research materials (books, journals, digital resources)
[_1* Laboratory research (supplies, instruments, consumables)
[_J*Essential technology, not easily obtained from other campus sources
[J*Essential supplies and materials for artistic work
[_]*Performance costs (fees for professional actors; staging; space)
[_J*Publication costs
[_]*Other: Please specify:

Please attach a Project Summary that details your grant proposal in no more than three (3)
sentences.
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