CETL Curriculum Development Grant Program
Cover Page
1.  Project Title:       

2. Applicant Name:       
Department:       
Applicant Signature:  ______________________________________   Date:  ____________________

Student Collaborator(s)  Name:           


        Email:      


                                        Name:          


        Email:      
3.  Date of Application:       


4. Abstract (brief description of project—200 words or less):       







5. Does this research require human subjects:   FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
If so, please indicate the status of the IRB application:   FORMCHECKBOX 
 Pending   IRB/IACUC Approval Number:       

6. Chairperson’s or Unit Administrator’s Approval

Please comment on your support for this project:  ______________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature:  ____________________________________  Date:  _______________________

Funding Support:       



     Account Number:       
7.  College Dean’s/Associate Dean’s or equivalent Unit Administrator’s Approval
 Please comment on your support for this project:  _____________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature:  __________________________________  Date:  _______________________

Funding Support:       



  Account Number:       
Return signed application to CETL Office (OL 1142) by March 9, 2009.
