
ASSOCIATE DEAN FOR RESEARCH 
 

EARLY CAREER FACULTY GRANT PROGRAM 
 

 
 
FACULTY MEMBER APPLYING:__________________________________________ 
 
DEPARTMENT:__________________________________________________________ 
 
REQUESTED FUNDING:__________________________________________________ 
(A detailed budget must be attached.) 
 
FUNDING PERIOD REQUESTED:__________________________________________ 
 
PROJECT:_____________________________________________________________ 
 
 
APPROVAL: 
 
________________________________    _________________ 
Faculty        Date 
 
________________________________    ________________ 
Department Head       Date 
 
 
 
DEADLINE DATES: 2nd Friday of February for all semesters 
                           
 
Please submit a 5-page summary of the project, including a detailed budget.  

 


