[bookmark: _GoBack]RELEASED-TIME GRANT APPLICATION

Name(s): _______________________  MU ID#:  ______________________ Date:__________________

Department: __________________________ Campus Address: _________________________________

Chairperson: __________________________ 


Requested Semester for Load Reduction (check one)

	Fall	_____			Spring _____


Title of project for released-time: _________________________________________________________


Purpose and significance of project: _______________________________________________________


Anticipated results: ____________________________________________________________________


Sources of Current and Previous Funding from all University Sources for this Project (sabbatical, prior faculty grants such as released-time, research, or travel related to project, etc.), including dates. 

____________________________________________________________________________________


Sources of External Funding, including amounts and dates, where applicable: 

____________________________________________________________________________________



A PROPOSAL NOT EXCEEDING 1000 WORDS (i.e. four typed, double-spaced pages) SHOULD ACCOMPANY THIS APPLICATION (see guidelines at www.millersville.edu/facgrant/index.php).


SUBMIT COMPLETED APPLICATION TO FACULTY.GRANTS@MILLERSVILLE.EDU.  
