SAFE Fund Faculty Application

Applying for funding cycle ©Fall 20
(choose 1): O Spring 20—
Contact Information
O Professor O Associate Professor O Assistant Professor (® Non-Tenure Track
Faculty
Name: | |
Department: | |
Email: | |
Phone: | |

Proposal Information

Project title

Description of project
(500 characters or less)




Describe the impact
of this project on the
undergraduate or
graduate experience
(300 characters or less)

What tangible outcomes
do expect to generate from
this project?

Budget

Type of request: [Select One

If other, please
describe:

What is the total cost of the project? Amount requested:

Can you use less
than the requested
amount? Explain.

What will funds be
used for?
(Be specific)

Other sources of
funds requested and
amount received:

Required Notification

By checking this box, I am indicating that I have discussed this application with my Chair.

For Office Use Only: Approved for funding $
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