CENTER FOR FACULTY RESEARCH AND DEVELOPMENT

Proposal for Released Time

Applicant______________________________ ______________________   _  ____________  

Department_________________________________________________   ________________
Project Title________________________________________________  _________________
Semester Requested_______________________________________   __________________
Project Summary:

Signatures:

__________________________________________________________________________
Faculty Member  




            Date

(If this released time is awarded, your signature on this proposal authorizes the Office of the Provost to share this application with your colleagues at Ithaca College to assist them in writing their own proposals.)  

___________________________________________________________Comments (optional):
Department Chair  




            Date   

___________________________________________________________Comments (optional):


Dean  






            Date  

