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This request form must be completed and approved by department head, dean, and Vice President for Academic Affairs before faculty can apply for a Faculty Research Grant. 

Name of Principal Investigator: ____________________________________________

Department: _________________________        College (abbrev): ________________

Campus Mail Address: ___________________________________________________

Project Title: ____________________________________________________________

Duration of Project: ______________________________________________________

Number of Credit Hours Requested for Release: ______________________________

Semester(s) of Proposed Release: ___________________________________________

Anticipated Cost: ________________________________________________________

Justification for release time: ______________________________________________

________________________________________________________________________

________________________________________________________________________

[bookmark: _GoBack]________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


SIGNATURES

__________________________________________
Department Head				Date


__________________________________________
Dean					            Date


__________________________________________
Vice President for Academic Affairs	            Date
image1.jpeg




