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Name:____________________________________________________________ 
 
Department:_______________________________________________________  
 
Title of Proposed Project:_____________________________________________ 
 
__________________________________________________________________  
 
Expected semester of implementation:____________________________________  
 
Year of previous Center for Teaching Excellence or Curriculum Development award, if 
any:_______________________________________________________________ 
 
 
 
 
 
 
 
 
Signature of applicant:____________________________________Date:_____________ 
Signature of department chair:______________________________Date:_____________ 
  


