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Applicant Name(s):______________________________________________________

Primary Applicant Name (or Contact Person Name):____________________________											
Primary Applicant’s E-mail Address:_________________________________________

Department(s):___________________________________________________________

Dollar Amount of Faculty Development Grant Requested:	$  _____________________ 				
The grant is requested for __________________________________________________
				
_______________________________________________________________________

Location  of proposed activity_______________________________________________

_______________________________________________________________________


Starting date:______________________ Ending date:_______________________
	
										
									___________________________________________
									Signature of Applicant(s)			Date


			
	In support of this proposal:

									____________________________________________
									Signature of Department Chair			Date		


	PLEASE READ THE FOLLOWING:
All air and rail tickets must be purchased through Travel on or Rearden for the traveler to be reimbursed. Please read the travel information and documentation process for all grant related travel: http://www.gallaudet.edu/office_of_academic_quality/faculty_development/faculty_professional_development_committee/travel_reservation_documentation_guidelines_and_new_form.html 



