2009-2010

Faculty Development Grant Application
Academy for Teaching and Learning | North Carolina A&T State University

	1.
Application Date:
	

	2.
Name: (Dr., Mr., Mrs., Ms.)
	     

	3.
NC A&T Email:
	     
	Telephone:
	     

	4. 
College /School Division
	     
	Department:
	     

	5.
University Mailing Address:

(Building/Room)
	     

	6.
Present Rank or Position at the University
	     

	7.
Are you a permanent faculty member?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
      I am:  Tenured  FORMCHECKBOX 
  Tenure-track  FORMCHECKBOX 
 


(Faculty Development Grants are only available to full-time permanent faculty members)

	8.
Have you been awarded a Faculty Development Grant previously?  If so, when was the last grant awarded?
	     

	9.
Information about the proposed faculty development activity:

	
a.
This is a:   Conference  FORMCHECKBOX 
      Workshop  FORMCHECKBOX 
      Short Course  FORMCHECKBOX 
      Other  FORMCHECKBOX 


	
b.
Name of activity:
	     

	c. Activity location:



(City/State)
	     

	
d.
Dates:  
	Begin (mm/dd/yr):
	     
	End (mm/dd/yr):
	     

	
e.
Provide a brief description of the activity. Please attach additional documentation describing the activity (e.g. conference registration form, program, etc. – including dates and location):


	
	     


	10.
Purpose of the proposed faculty development activity:  In the box below, provide a brief but complete explanation indicating how the proposed activity will be used to enhance your professional development to improve student learning outcomes.

******  IMPORTANT - Please Read the Section Below  ******

Faculty development grants are funded from a U.S. Dept. of Education Title III HBCU grant activity specifically targeting improved student learning outcomes and retention rates.   As a result, your proposed activity must be directly linked to student learning and cannot be used to support paper presentations at conferences/workshops/seminars or research-related activities unless you can explicitly demonstrate that your participation in the conference/workshop/seminar will lead to improvements in classroom teaching and learning. Please use the space below to describe how your participation in the proposed activity will directly benefit student learning in your course(s).  Incomplete responses will be returned.


	
	     

	11.
Signatures:

	

	
a.
	
	

	

Applicant
	Date

	
b.
	
	

	

Department Chairperson
	Date

	
c.
	
	

	

Dean/Director
	Date


Use this worksheet to itemize your estimated expenses for this activity.
Include this sheet as part of your application.  Please also complete and submit an official Travel Authorization/Expense Report (TRV-1) form prior to traveling and for reimbursement after completion of the trip.  The TRV-1 form is available from the Business and Finance web site: http://businessfinance.ncat.edu/FORMS%20LIST.htm.
	Item
	Amount
	Budget Notes / Explanation

	Transportation
	

	
Air/Bus/Rail:
=
	     
	See note (1) below regarding transportation.

	
Mileage:
=
	     
	See note (2) below regarding transportation.

	
	
	

	Subsistence:
	

	
Hotel:
	     
	nights @      
	
=
	     
	Please include both room rate and tax.

	
Meals:
	     
	days @      
	
=
	     
	     

	
	
	

	Registration:

=
	     
	     

	
	
	

	Other Expenses (taxi/shuttle, hotel internet charge, hotel parking, etc.):
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL ESTIMATED EXPENSES:
	     
	


Budget Notes:
(1) For air transportation: Add $35 fee charge if using Aladdin Travel to prepay your airline transportation.

(2) For mileage reimbursement: The current standard business mileage rate set by the Internal Revenue Service will be paid.  IRS mileage rates are available at: http://www.irs.gov/formspubs/article/0,,id=178004,00.html.  The current (9/2009) standard mileage rate is $.55 per mile.
NOTE: The reimbursement rate is $.33 per mile for employees who choose to use personal vehicles when a state-owned vehicle is available.  You are encouraged to use a state vehicle whenever possible. Also, please be advised that if you choose to drive to a location more than 300 miles from Greensboro and the mileage reimbursement is greater than the current airfare to the proposed destination you will only be reimbursed mileage at the rate of $.27 per mile. Questions?  Contact the Purchasing Department at 334-7555.
Application Checklist:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Have you read the information on the Academy for Teaching and Learning web site [http:/www.ncat.edu/~atl] regarding Faculty Development Grants?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Have you obtained signatures from your chair and dean?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Have you sought partial funding for this activity from your department chair and/or Dean?  [Fac. Dev. Grants do not provide full travel funding.]
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Have you completed an estimated budget that is reasonable, justifiable and accountable?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Is your request for domestic travel only? [Title III funds generally cannot be used for travel to Hawaii, Alaska, or foreign countries]  Other university funding sources may be available for foreign travel.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Are you aware of the Faculty Development Grant decision dates?

Return completed Faculty Development Grant application to Scott Simkins, Academy for Teaching and Learning, 313 Dowdy Building, NC A&T State University.  Questions? Contact Scott Simkins at simkinss@ncat.edu or 334-7705.
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