Level I or II Faculty Grant
Project Title
Name, Position, Department
Academic Year

Grant Level
Are you applying for a Level I or Level II grant? Checkmark the correct option below.

Level I ____          Level II ____

[bookmark: _heading=h.179subfcnlnt]Grant Duration
How long do you estimate the grant project will last? Enter an estimated duration below.

1 Year ____          2 Years ____          3 Years ____

Abstract
Please describe your grant project in a few sentences. (This information will be published in the Grant Gallery of the Technology Services website, if the grant is approved.)


[bookmark: _heading=h.t7yzch8oc5f4]Teaching Goals and Engaged Learning
How is the project aligned with the teaching goals of the College? How will it increase engaged learning and improve the student experience?

[bookmark: _heading=h.db1cclwtmy1t]Accessibility
Please briefly describe what measures you will take to ensure that any platforms or tools used, and any materials produced, will be as accessible as possible for all learners.


[bookmark: _heading=h.gjdgxs]Instructional Need
In a sentence or two, describe what course issues you hope to address or resolve by completing this project.


Project Goals/Outcomes
Briefly list what goals you hope to accomplish with this project. In a sentence or two, describe how those goals align with the priorities of the Faculty Grant funding program.


Action Plan
In a few sentences, describe the steps you plan to take to complete the project. What technology do you intend to explore or implement? What course or courses will this apply to?


Timeline
List important project stages, such as when work should start, when the project will be in practice in a course, and when evaluation will take place.


Evaluation Plan
In a few sentences, describe how you plan to evaluate project success. How will you know if it was successful? What changes do you expect to occur in student work or experience? When do you anticipate submitting a report on the project to the College?



Support Needed
Personnel
List the people (including their departments) who will assist you on this project. Include co-developers, graduate or undergraduate assistants, and professional staff. If you have not yet identified specific personnel, list the roles or tasks you require assistance with.


Supporting Unit(s)
Please indicate which supporting unit(s) you plan to work with, if any. (E.g. LSA’s Learning and Teaching with Technology Consultants, Research Computing, the Libraries, etc.)


Tools/Resources
Briefly list any tools you will need, including software, hardware, and resources or equipment.



Budget
Request
Please list your requested amount.


Description
Briefly describe how the funds will be used/distributed.


Other Sources
List any other funding sources you have secured or intend to secure for this project.



Additional Information
If there is any additional information that would help the committee better understand your project, please include it here.


