UNIVERSITY OF DAYTON

FUND FOR EDUCATIONAL DEVELOPMENT

2002/03 APPLICATION

This Cover Page Must Appear As the Cover of Your Proposal

(Please type or print clearly)

Date___________________________

Faculty Member’s Name(s)__________________________________________________________

Title or Rank__________________________
   Department_______________________________

Campus Zip Code______________________
   Campus phone#___________________________

E-mail___________________________________________________________________________


Title of Proposal__________________________________________________________________

________________________________________________________________________________

Proposed By (Check One)
Individual____________

Team_____________

If Team, List Team Members_________________________________________________________

Date for Beginning___________________

Date for Completing____________________







    (Projects Must Be Completed Within One Year of funding)

Endorsements  A written paragraph or more in support of your proposal from your chairperson or a colleague must accompany the proposal.

Dean_______________________________________________________________________

Department Chairperson_______________________________________________________

Others (optional) _____________________________________________________________

Abstract of Proposal (In Approximately 75 Words)

Proposal # ____________(Office Use Only)

BUDGET INFORMATION
(This Page Must Accompany Your FED Proposal)

1.   Faculty Payments (Released Time or Summer Stipend)
     A.   Released Time for First or Second Term


Name_____________________________________________________________________________


Fraction of time for which release has been approved______________________________________


Department Name to which stipend for replacement is paid__________________________________


Stipend ($3,000 Max)

$_________________________

Benefits (34.56%)


$_________________________


(Benefits percentage is good through June 30, 2003)


Total (Stipend + Benefits)

$_________________________

    B.  
Stipend for Third Term or Summer


Name_____________________________________________________________________________


Stipend ($3,000 Max) $______________________    Benefits 

$______________________


(Benefits rate will not be out for this term until January 2003.)

Total (Stipend  + Benef.)$___________________
   Estimated Hours of Service________________
Indicate in the narrative how much time you plan to devote to this project during May, June, July, and August.

Subtotal 1: Faculty Payments
    $____________


2.  Other Personnel Payments 

     A.   Professional


Name or Category



Estimated Days of Service


Amount


_______________________________
____________________________
      $____________


_______________________________
____________________________
      $____________

B. Student Or Other Assistants (must include benefits rate of 34.5%) 

(Benefits rate is good through June 30, 2003)

           Estimated Hours of Service

Estimated Pay

Benefits (34.5%)

Amount

           _______________________

______________
________________
        $___________

           _______________________

______________
________________
        $___________

C.   Clerical (If UD employee, must include benefits rate of 34.5%)


(Benefits rate is good through June 30, 2003)

           Estimated Hours of Service

Estimated Pay

Benefits (34.5%)

Amount

           _______________________

______________
________________
        $___________

           _______________________

______________
________________
        $___________

     D.   Other


Name or Category



Estimated Days of Service


Amount


_______________________________
____________________________
      $_____________


_______________________________
____________________________
      $_____________

     SUBTOTAL 2:  Other Personnel Payments $_____________

3.  Equipment and Materials 

     A.   Equipment (Describe and Itemize)







Amount


_________________________________________________________________      $_____________

            _________________________________________________________________      $_____________


_________________________________________________________________      $_____________


_________________________________________________________________      $_____________

    B.
Materials (Describe and Itemize)


_________________________________________________________________      $_____________


_________________________________________________________________      $_____________


_________________________________________________________________      $_____________


_________________________________________________________________      $_____________

                                                                         SUBTOTAL 3:  Other Personnel Payments   $_____________

4.  Travel (Please carefully justify)

Name _____________________________________________
Travel Dates________________________

Destination ______________________________________________________________________________

Purpose ________________________________________________________________________________









SUBTOTAL 4:  Travel  
 $________________

5.    Printing and Mailing Expenses







  Amount

       A.  Printing









         $___________

B. Mailing or Distribution







         $___________

SUBTOTAL 5: Printing and Mailing        $___________
6.   Other  (Describe and Itemize)

       ___________________________________________________________________
         $___________

       ___________________________________________________________________
         $___________

SUBTOTAL 6: Other                                $____________


♦ GRAND TOTAL ♦
________________

1:  Faculty Payments

________________

2:  Other Personnel Payments

________________

3:  Equipment and Materials

________________

4:  Travel

________________

5:  Printing and Mailing Expenses

________________

6:  Other

________________

SUB TOTAL OF 1 TO 6

________________
MINUS Cost Sharing or Department Support 

(Ex: Release Time, Materials, Cash, Etc.)

________________

GRAND TOTAL 





(  an individual proposal is not to exceed $5,000 which includes cost of benefits





(  a team proposal is not to exceed $6,000 which includes cost of benefits


Have funds for the above purposes been sought elsewhere?   

Yes_________
No_________

If yes, where_____________________________________________________________________________

Amount sought $______________________Amount received/denied/pending $________________________

If denied, state reason:

OUTLINE FOR NARRATIVE PROPOSAL

(This page provides guidelines for the narrative portion of you proposal)

The narrative portion of your proposal should be typed on separate sheets of paper and must provide the following minimal information to enable the Committee to make its decision.  The approximate length of the narrative should be five pages.  The proposal must have the following five parts:

I.

Title of Proposal

      II.

Nature of the Project (approximately two pages)



1.
Background (identify the need and its magnitude)

2.
Specific Educational Objectives (identify what the project will achieve, the number of students who will benefit, and the lasting impact of the project)

    III.

Implementation (approximately two pages)

1.
Specific Procedures and Time Line (to achieve the specific 

educational objectives)

2.
Explanation of the Expenses (releases time, materials, travel, etc. must be shown as essential to achieving the educational objectives of the project and that funding is not available from regular University sources)

   IV.

Evaluation and Reporting (approximately one page)

1.
Methods of Evaluating Project’s Results (must be specific; may be quantitative 

and/or qualitative)

2.
Method(s) of Reporting Project’s Results (please indicate the date the final report will be sent to the Associate Provost for Learning, Learning Environments, and Pedagogy and whether you expect to publish the results)

Submit original and twelve (12) copies of the proposal to Deb Bickford, Associate Provost for Learning, Learning Environments, and Pedagogy no later than Monday, November 4, 2002.

Please Send Proposal to:

Deb Bickford

Ryan C. Harris Learning-Teaching Center

+1302 

h:/fed/application

Revised –  10/10/02

