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Senior Faculty Research Program Application

Name

Department(s) or School(s)

Title of Project

Amount Requested Your Email:

Is this your first SFRP application? |:| Yes |:| No
If no, did you receive a SFRP leave before Spring 20067 I:l Yes I:l No

If yes, a written report, as outlined in the Faculty Development Handbook, page 44, must be
filed with the Associate Dean of the Faculty prior to this application.

e Will you use human beings as experimental subjects? |:| Yes |:| No
If yes, please submit the appropriate approval notice.

e Will you use animals as experimental subjects? I:I Yes |:| No
If yes, please submit the appropriate approval notice.

e Ifyour proposal is funded, would you be willing for the Mellon Center to use it as an
exemplary submission in the online Handbook? [] Yes [ ] No

Please complete the following checklist by placing a check mark against each item to insure
that your application is complete. Incomplete and/or late applications will not be
considered.

1. Summary of the Project (Not to exceed 150 words) O
2. Electronic summary (email to jhand@iwu.edu) O
4. Narrative (Not to exceed 3 pages, single-spaced, Times Roman 12 point)[]
5
6
7.

. IRB approval notice or verification that approval has been requested [J

. Curriculum vitae O

Report of Previous SFRP course release O
(File separately with the Associate Dean of the Faculty)

Signature of Applicant and Date Signature of Chair or Direct Supervisor

Please note that a recommendation letter from a direct supervisor or chair is not required for
this program.
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