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Department/Unit:

Please attach the following:

1. A 2-page curriculum vita/resume highlighting activities related to this project.
2. A 2-page document that includes the following:
Why do you wish to be considered for the CETL Scholars Program?

Provide a brief description of your teaching/learning project :
a. Identify the teaching/learning/service issue you plan to study.

b. Briefly describe what you plan to do in your teaching/learning/service project to
address the issue.

c. Describe how you will assess the effectiveness of your planned activities.

NOTE: Your project may change as the CETL Scholar Program progresses.

Participant Signature: Date:
Chair/Director Sighature: Date:
Dean Signature: Date:
Comments:

Return signed application to the CETL Office (OL 1142).



