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Name: ________________________________ 

Rank: _________________________________ 

Department: ___________________________ 

Title of Project: ________________________________________________________________________ 

_____________________________________________________________________________________ 

SoTL Faculty FellowshipArea of Focus: 

Community Cultural Ethical General ___ 

Engagement ____ Competence ____ Leadership ___ 

 

Total funds requested:  $_________ 

 

Applicant Signature: ____________________________________ 

 

Department Head Signature: _____________________________ 

 

College Dean Signature: _________________________________ 


