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			PROPOSAL COVER SHEET

CAMPUS INFO

Type Institution Name		Name of Designated Campus Project Manager
Title				Signature of Commitment X_________________________________
	Mailing Address,      Email	Phone
COMMITMENT OF FACULTY PARTICIPANTS

Please fill in the requested information in the form fields below, then print and have faculty participants sign below their info.
By signing below, I indicate my agreement to attend the two-day Faculty Development Institute and to carry out the requirements of this grant, including: embedding an environmental community project into a course within two terms of participation in the Faculty Development Institute, dissemination of pre and post student surveys, and a final course outcomes report.  (If more than 4 faculty, please attach the provided Additional Faculty Participants form).

Faculty #1 Name,    Department/Title,     Email,     Phone
	X_________________________________________________  		Date: ______________________
	Faculty #2 Name,    Department/Title,     Email,     Phone
	X_________________________________________________  		Date: ______________________
	Faculty #3 Name,    Department/Title,     Email,     Phone
	X_________________________________________________ 		 Date: ______________________
	Faculty #4 Name,    Department/Title,     Email,     Phone
	X__________________________________________________ 		Date: ______________________
FACULTY DEVELOPMENT INSTITUTE & PROJECT MANAGER TRAINING


Which Portland, Maine Institute & Training will your team attend:  Choose an item.

How many of your team members would like to stay at the Clarion Hotel:  Choose an item.
(One overnight & hotel breakfast provided by NNECC, additional costs/nights are not covered.  If you live in the Greater Portland area, please save the hotel space for out-of-towners. Space is limited, so we may double up in rooms)
BY SIGNING BELOW, I INDICATE MY SUPPORT FOR THIS APPLICATION:


X_______________________________________     ________________________________      _________________
Chief Academic Officer				        Print Name Please			            Date
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