
Faculty Development Mini-grant  

Faculty Development Mini-grant  
Application for Funding 

 
 

Name of applicant  ___________________________________________________ 

 

Box # ____________  Ext ___________  Email ____________________________ 

 

Department ____________  FOAP for transfer of funds _____________________ 

 

Amount of request _____________ Date funds will be used  ________________ 

 

State the purpose of the grant and how the funds will be used. 

 

 

 

 

 

 

 

Describe how the planned activity offers faculty development that promotes better 

teaching.  

 

 

 

 

 

 

 

 

 

 

____________________________________________  _________________ 

Signature of applicant Date 

 

____________________________________________  _________________ 

Acknowledgment of department chair Date 

 

____________________________________________  _________________ 

Acknowledgment of college dean Date 

 

Submit application to the chair of the Faculty Development Committee, Adams Center 

for Teaching Excellence, room 286. Applications may be submitted electronically.  


