Learning and Teaching Excellence Center (LTEC)

Faculty Fellows Proposal


Name ___________________________________________________________

Campus Address __________________________________________________

Campus Phone and Email ___________________________________________

Synopsis of the Project: 

Amount of Funds Requested _________________________________________

Matching Funds Requested From Other Sources _________________________

________________________________________________________________

Amount Funded/Not Funded _________________________________________

Report Submitted (Date) ____________________________________________

Comments: 

Please send your completed form with supporting documentation in both electronic and hard copy to Dr. Michael Schaff, Director, LTEC, Crumb Library, ltec@potsdam.edu


