EASTERN MICHIGAN UNIVERSITY

Application for Faculty Research and Creative Activity Fellowship (“New FRF”)

Name of Applicant

(Paper clip this form to your proposal — DO NOT STAPLE)

Date

Dept/School

College

Title of Project

THIS APPLICATION IS FOR (check all that apply):
[ ] Released Time (academic year only)

[] 100%

] 75%
] 50%
] 25%

Indicate semester(s) and year(s):
Indicate semester(s) and year(s):
Indicate semester(s) and year(s):
Indicate semester(s) and year(s):

alary (Spring-Summer only
[] Salary (Spring-S ly)
[] 10% of base salary (may teach one course)
[] 20% of base salary (no additional employment permitted)

I have read and agree to abide by the policies governing Faculty Research and Creative Activity Fellowships as stated in the EMU-AAUP contract and the

application guidelines.

Signature of Applicant

Date

*Dept/SChooI Review: ] RECOMMENDED ] NOT RECOMMENDED
Comments:
Date: Head/Director Signature:

“College Dean Review:

Date:

] RECOMMENDED ] NOT RECOMMENDED

RANKING: Number Among

Dean Signature:

“URSLC Review:

Date:

URSLC Average Score:
Based on possible points detailed on FRF Evaluation Form (Maximum of 100 points)

Chairperson Signature:

Provost Action:  [_]

Date

AWARDED: [ ] NOT AWARDED

Provost/AVP Signature:

After final action, copies to Applicant, Department Head, College Dean, Associate Provost & Associate Vice President for Research, Provost

*

Rev 6/09

All recommendations and rankings must be based exclusively on the merits of the proposal itself. All other considerations, such as departmental staffing needs or
contractual eligibility for leave, are to be treated administratively and separately from the proposal-evaluation process.



