
Pedagogical Research Challenge Award Application 
Due by 5:00pm on Friday, May 1st  2020 

Title of Proposal: 

Participating Faculty: 

1. 

2. 

3.  

Please designate subject area of research project: ____________________________________ 
(e.g., Biology, Mathematics, Student Learning Center, etc.) 

Course(s) involved in project: _____________________________________________________ 

Faculty/Staff Signatures 

Sig: _____________________________________________ 

Sig: _____________________________________________ 

Sig: _____________________________________________ 

Chairperson or Supervisor Endorsement:  This is to certify that the applicant is authorized to conduct the 
study described by the accompanying proposal, and that the undersigned is satisfied that the scope of the 
applicant’s project will not interfere with his/her professional duties.  Release time, where requested, has our 
approval. 

Signature: _________________________________________________ 

Department: _______________________________________________ 

Date: ________________________________ 

Signature: _________________________________________________ 

Department: _______________________________________________ 

Date: ________________________________ 



 
 
 
Proposed Budget 
 

Category: Personnel Amount 

A. Research Associate  

 

$ 

 B. Research Associate $

C. Faculty Release Time ($1125/hour)    

    Name: _________________________ Hours:_____________ $ 

 

 

    Name: _________________________ Hours:_____________ $

    Name: _________________________ Hours:_____________ $

D. Summer Salary (one month only)   
    (a cumulative maximum salary of $5,000 for all participating faculty based 
on      
     1/9 academic year of salary per month)  

    Name: _________________________ Hours:_____________ $ 

 

$ 

    Name: _________________________ Hours:_____________ $

Total Personnel Costs  

 
 

Other Than Personnel Services (OTPS) Amount 

A. Equipment (itemize) $ 

B. Supplies (itemize) $ 

C. Miscellaneous (itemize) $ 

 D. Travel $

Total OTPS Costs $ 

 
 
Total Budget (maximum of $10,000):                                               ______________ 
[Subject to funding availability] 
 
 
 
 
 
 
 
 
Complete proposals must be submitted to CETL by 5pm on Friday, May 1st 
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