


PROJECT PROPOSAL INFORMATION (continued)

12.  Total Project Budget Request (must match “Proposed Total” on Budget Form):

13.  Other Sources of Funding:

14.  Student Fellowship: Experienced undergraduate assistants (Student Fellows) will be available to provide pre-travel and on-site help to a faculty
member, if needed. Only field teams with one Teaching Fellow are eligible for Student Fellow support. Student Fellows should not be included in
your project budget request, as they are fully funded through the central GIEU Program.

Will you be requesting a student fellow? ~ Yes No

15.  Project Proposal: Please attach a 3-5 page proposal following the guidelines below, which are explained in further detail on our website
(www.gieu.umich.edu) under General Information for Faculry.

» Definition of Project/Theme

* Project Implementation

* Project Design and Experiential Learning Approaches
* Impact on Learning

* Local Contribution/Service

* Scope

* Continuation

* On-Campus Teaching Impact

¢ Timeline

* Personnel

16. Do you have an affiliation agreement with a local field site organization?  Yes NoO

If your answer is “YES” to the above question, please list below the name of the organization, as well as the contact person and contact information
for this organization.

Organization Name:

Organization Contact Person:

Organization Address:

Organization Phone:

EVALUATION BY DEPARTMENT CHAIR(s)

17a.  Given the needs within our department, the potential impact of this project on these needs, and the general quality of this proposal, I would give
the project the following rating:

High Funding Priority O Medium Funding Priorityo Low Funding Priority O  Needs Further Development Before Funding @)

Printed Name of Applicant:

Printed Name of Department Chair:

Signature of Department Chair: Date:

Attach a separate sheet to make additional comments. Please include Title of Project and Name of Project Director.

17b.  Given the needs within our department, the potential impact of this project on these needs, and the general quality of this proposal, I would give
the project the following rating:

High Funding Priority O Medium Funding Priority(Q)  Low Funding Priority O  Needs Further Development Before Funding O

Printed Name of Co-leader (if applicable):

Printed Name of Department Chair:

Signature of Department Chair: Date:

Attach a separate sheet to make additional comments. Please include Title of Project and Name of Project Director.
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