FACULTY STUDENT SUMMER RESEARCH PROGRAM
TEAM APPLICATION COVER PAGE
(TO BE COMPLETED BY FACULTY MEMBER)
PLEASE ATTACH to Faculty Student Summer Research Application Cover Page with all supporting materials
SUMMER 2016
DEADLINE: Friday, February 5, 2016
PERIOD FOR REQUESTED GRANT:

(ALL OPTIONS FULL-TIME)

 FORMCHECKBOX 
   5 WEEK (1st Session)     FORMCHECKBOX 
   5 WEEK (2nd Session)   FORMCHECKBOX 
   8 WEEK     FORMCHECKBOX 
   10 WEEK

	SEE: Faculty Student Summer Research Grant Application Guidelines.

              http://www.skidmore.edu/fdc/faculty_student_summer_research/index.php


	1A. 

	Faculty Name: 
	Click here to enter text.
	Department:
	Click here to enter text.

	E-Mail Address: 
	Click here to enter text.
	Ext:
	Click here to enter text.

	Faculty Status: 
	 FORMCHECKBOX 
  Tenured       FORMCHECKBOX 
  Tenure-track       FORMCHECKBOX 
   Non-Tenure 

	
	 FORMCHECKBOX 
  Full-Time/Regular    FORMCHECKBOX 
  Full-Time/Temporary    FORMCHECKBOX 
  Other: Click here to enter text.

	Faculty Prior Participation in Summer Research Program?    FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes – When? Click here to enter text.

	2. 

	Title of Project: Click here to enter text.

	3. 

	Names of Students Participating in Team Project:
Name: Click here to enter text.
Class Year: Click here to enter text.
Student Priority: Click here to enter text.
Name: Click here to enter text.
Class Year: Click here to enter text.
Student Priority: Click here to enter text.
Name: Click here to enter text.
Class Year: Click here to enter text.
StudentPriority: Click here to enter text.
Name: Click here to enter text.
Class Year: Click here to enter text.
Student Priority: Click here to enter text.
Name: Click here to enter text.
Class Year: Click here to enter text.
Student Priority: Click here to enter text.


	4. 

	Signatures and dates. Your signature indicates that you have read and understood the program goals, application procedures, criteria for selection, and general information and that you accept all the responsibilities inherent therein.  
_________________________________________________

Date: ___________________________ 

Faculty Member’s Signature 




PLEASE ATTACH to Faculty Student Summer Research Application Cover Page with all supporting materials
