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Project Title: __________________________________________________________________________  

 

 _____________________________________________________________________________________  

 

UWP Program: (check appropriate program) 

 

Abughalous Award for Excellence in Scholarly Research 

Academic Staff Professional Development (ASPD) 

Assessment Activity Fund 

Award for Excellence in Service Learning 

Curricular Improvement Fund (CIF)  

 How many have you received? ______ When  _________________ 

Faculty Professional Development 

Faculty Award for Teaching Excellence 

Freudenreich Endowment 

Pioneer Undergraduate Research Fellows (PURF) 

Scholarly Activity Improvement Fund (SAIF) How many have you received? _____  

Category A  _______  

Category B _______      

Other, please specify 

 ___________________________________   

 

Name:  ____________________________________________________________________   

Dept. & College: ____________________________________________________________   

Phone & Email: ____________________________________________________________   

Project Funding Dates: ______________________________________________________   

Amount Requested: _________________________________________________________   

 

 

 

Signature of Project Director:  _____________________________________________________________  

 

Signature of Department Chair: ____________________________________________________________   

 

Signature of Dean: ______________________________________________________________________  
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