CROSBY FUND APPLICATION

E-mail this form to Jeanne Hunt.
Also mail an original signed form to the Curriculum Committee Chair.

The Nancy Larrick Crosby ’30 Fund for Excellence in Teaching

Income from the fund provides awards to individual faculty or groups of faculty to develop innovative teaching methods that will encourage interdisciplinary study and enable students to become more active, engaged and involved learners.

NAME:

DEPARTMENT:

TITLE AND DESCRIPTION OF PROPOSED NEW COURSE OR PEDAGOGY:

1. Honors: YES​​​__________NO__________

2. Prerequisites: YES__________NO__________

If yes, please list.
3. Could the course fulfill a general education requirement? If so, in which division?

4. When would the new course or change in pedagogy be implemented?
5. What are your goals and objectives with regard to student learning outcomes? How will the proposed innovative teaching methods and/or interdisciplinary approach enable students to become more engaged learners?

6. How would this course or change in pedagogy relate to the current pedagogies in your department?

7. What impact, if any, would this course have on the requirements for a major, minor or concentration in your department or in other departments?

8. Would the course require support or collaboration from other faculty or staff? If so, please explain.

9. Would this course contribute to the offerings of other departments?

10. Please comment on the availability of library and technology resources needed to support this course or new pedagogy? Will new resources be needed? If so, when? 
11. In some cases special funding may be available through the Flowers Library Fund or the Academic Software Fund.  Please indicate whether you would like to receive further information about these funding sources.

Ordinarily, awards are $1000. per proposal. Please itemize your projected expenses.

SIGNATURE:___________________________________

DEPARTMENTCHAIR:____________________________   
DIVISION CHAIR:___________________

DATE OF APPLICATION:_________________________
DATE OF APPROVAL:________________

