
Faculty Development Grant Request Proposal Form 

_______________________________ _______________ 

Primary Faculty Member’s Name Date 

Names of Additional Collaborators and Affiliation 
_______________________________________________________________________ 
_______________________________________________________________________ 

________________________ 
Amount of Funding Request 

Purpose of the FDG Request:  ☐Engagement ☐Teaching ☐Research ☐Service 

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________ 

Expected Output/Outcome of FDG Request 
____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________ 

Benefit to DCOBA/MSU of Output of Research Funding 
____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________ 

Attach additional proposal information and any supporting documents to this form

(Disapprove) 

(for FDC use only below this line) 

______________________________________ 
Faculty Development Committee's Assessment 

______________________________
Amount of Funding Request Granted  

_____________________________________ 
Dean’s Signature 

(Approve)
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