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	2009-10 College Research Fellowship

	Fellowship Type: (please circle only one)
	Research
	Special Service
	Supplemental

	
	
	
	

	Nominee Name:
	 
	 EID:
	

	Department:
	
	Ranking:
	1     2     3     4     5     6     7     8

	Semester: 

(please circle only one)
	Fall
	Spring
	Split
	Fall & Spring*
	Grant Agency*:
	

	* Supplemental Research Fellowship Only 
	

	

	Nominee's regular course assignments for leave semester(s) requested:

	Course #
	Course Title
	Course Enrollment
Estimated

	1) 
	 
	 

	2)
	 
	  

	3) 
	 
	 

	4) 
	
	

	If this nomination is approved, how will students in these classes be accommodated?

	

	

	

	Briefly describe the criteria used to select the nominee:

	

	

	

	List all partial, semester-, or academic-year research leaves (FRA, NSF, NEH, etc.) received by the nominee in the past three years:

	

	APPROVALS/CERTIFICATION:

	Approval of the nomination will not require any additional funds from the Provost's or Dean’s office in order for the department to meet its course-offering obligation.

	

	

	Chair:
	 
	Date:
	 

	
	 Signature
	
	


Please attach a one or two page description of the nominee’s project.
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