Scholarship & Creative Work Award

Department Chair’s Approval Form


Applicant’s Name: __________________________________

Chair’s Name: ____________________________________


									     	Yes	No

I have read the applicant’s proposal:						___	___

I judge the proposal to be relevant to the applicant’s scholarship 
and/or creative work:								___	___

Funding for a 1/6 replacement will be needed: **				___	___

I support this application:							___	___


Signature: _____________________________     Date: ___________



** Replacement will be needed to teach ______________________________.    	

