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Date received
Awarded
Declined

Name Date
Dept./school/college Campus
Title

Phone number(s)

e-mail

Address

Project title

Project time period

Applicant Signature

Intent to Continue Employment
| intend to continue my employment with the University provided such opportunities are
available.

Faculty member signature Date

Acknowledgement of Proposal
I am informed that has submitted
a proposal for funding from the NTT Professional Development Excellence Pool in the amount
of § for the 2010-2011 year. If approved by the Professional Development
Excellence Pool Committee, these funds will be provided by the faculty member’s unit/college.

Chair/Director Date

Dean Date

(For regional campus faculty, only RC Dean’s signature is required)
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