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COLLEGE OF

LIBERAL ARTS



FACULTY RESEARCH AND CREATIVE ACTIVITIES

                      FUND APPLICATION
Please submit to CLA Dean’s Office, 404 Gruening

	NAME:  

	DATE:  


	DEPT.     


	Phone:                                                       Email:

	Dates of Professional Activity:

	Location and title of professional activity:
   

	Brief description of your participation and the significance of the professional activity:  



	Additional source(s) of funding for this travel:  


	Total amount of funds requested:  



________________________________________________________                ____________________________
Faculty Signature






Date

________________________________________________________

____________________________

Chair/Director Signature





Date

Chair/Director Comments_____________________________________________________________________

______________________________________________________________________________________________

Approved / Rejected / Deferred           Award Amount $1000 


________________________________________________________

____________________________

Dean Signature






Date
�











