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Educator-Proposed Community of Practice (COP) Proposal 

Name: 

Department/Unit:

Title of the Community of Practice: 

Complete the following:

Goals and/or Purpose of the group:

Materials needed:

Participant Expectations:
Participant Activities:
Expected results of curricular change:
Timeline of meetings and activities:

	Proposed Budget

	No. of Participants
	 

	Per Participant Stipend
	 

	Total Participant Stipend
	 

	Facilitator Stipend
	$500 

	Materials Cost
	 

	Total Proposed Budget
	 


Facilitator Signature:








Date:

Chair/Director Signature:








Date: 
Dean Signature:









Date:

Return completed proposal form to CETL, OL 1142
Page 2 of 2

