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LECTURERS’ PROFESSIONAL DEVELOPMENT GRANT
VERIFICATION FORM
Applicants must complete this form, obtain your chair/unit head’s signature, and email completed document to FCDS@rit.edu. Complete applications (this form and the online application) are due by November 5, 2017, by 5 pm. 

1. 

 Project Title
2.


3. 

 Grant Applicant’s Name


Academic Rank (e.g., Lecturer, Sr



Lecturer, Principal Lecturer)
4.


5. 

 Office Address


Department /College
6.


7. 

 Email address


Telephone Number
8. Duration of Project: Starting Date
Ending Date   

9. Appointment Verification:
This proposal is being submitted by a Lecturer who has a continuing appointment in
(department)
 _____________________________________________through (date) ____________ .
Department Head/Chair:
 


(Signature)
 
  (Print name)
 

(Date)
*Note if approved, use of grant funds must follow all RIT Travel Policies: https://www.rit.edu/fa/controller/content/travel-policies-procedures-manual

