
Undergraduate Curriculum Full Proposal

 Lead Author's Information

Last name ______________________

First Name ______________________

Department/Program ______________________

College • A
• BUS
• DSI
• EDU
• ENG
• HON
• MED
• NUR
• SCI
• Other

Phone Number ______________________

Email Address ______________________

Department Chair's name (last, first) ______________________

Department Chair's Email Address ______________________

 Proposal Information

 Proposal Title

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Proposal Type

 New Courses/Programs
 Revision of existing courses/program

 Funding Levels

The scope of your project will determine the maximum funding level. Please check the appropriate box. For further detail on funding
levels pleas see http://www.fau.edu/ouri/curriculum_grants.php

 Assignment: $500 - $1,000
 Single Course: up to $5,000
 Department/Program Level: up to $10,000
 College Level: up to $15,000
 Inter-College Level: up to $20,000

 Co-Author(s) Information (if applicable):

Please include the following information for EACH co-author:
- Name (Last name, First name)
- Email address
- Department/Program
- College

1. Co-Author ______________________

2. Co-Author ______________________



3. Co-Author ______________________

 Collaborator(s) Information (if applicable):

Please include the following information for EACH collaborator. Collaborators could include internal collaborators for example Tech
Runway, the University Libraries or University Center for Excellence in Writing, or external collaborators such as businesses, etc:
- Name (Last name, First name)
- Email address
- Title (or Department/Program if from FAU)
- Affiliation (or College if from FAU)

1. Collaborator ______________________

2. Collaborator ______________________

3. Collaborator ______________________

 Program Impact

List the course or courses that will be enhanced, including course title and course number, type of course ( elective, required or
new), when the course will be offered ( fall, spring, summer) and estimated annual enrollment. 

 Course Title and Course Number (1)

______________________

 Type of Course (1)

 Required
 Elective
 New

 When will this course be offered? (1)

Select all that apply.
 Fall
 Spring
 Summer

 Historic annual student enrollment number in this course (1)

Please see past IEA or departmental course schedule enrollment data. https://banner.fau.edu/FAUPdad/lwskdsch.p_dept_schd If
new, provide an estimate number.
______________________

 Course Title and Course Number (2 - if applicable)

______________________

 Type of Course (2 - if applicable)

 Required
 Elective
 New

 When will this course be offered? (2 - if applicable)

Select all that apply.
 Fall
 Spring
 Summer

 Historic annual student enrollment number in this course (2 - if applicable)

Please see past IEA or departmental course schedule enrollment data. https://banner.fau.edu/FAUPdad/lwskdsch.p_dept_schd If
new, provide an estimate number.



______________________

 Course Title and Course Number (3 - if applicable)

______________________

 Type of Course (3 - if applicable)

 Required
 Elective
 New

 When will this course be offered? (3 - if applicable)

Select all that apply.
 Fall
 Spring
 Summer

 Historic annual student enrollment number in this course (3 - if applicable)

Please see past IEA or departmental course schedule enrollment data. https://banner.fau.edu/FAUPdad/lwskdsch.p_dept_schd If
new, provide an estimate number.
______________________

 Additional courses proposed for URI enrichment. Please include course title and number, type of course and when the course
will be offered as well as historic student enrollment annually.

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Research Compliance (if applicable)

If any aspect of your proposal requires review for research compliance per university policies, see
http://www.fau.edu/research/researchint/

 Does your proposal require review for research compliance?

 Yes
 No

 Research Compliance Review Status

If you answered yes to the above question please describe the status of your review. If applicable, include information about external
reviewing agencies.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Certification of Application:

Please type your full name and today's date in the box below to certify the initiation of your grant application. 

Full Name ______________________

Today's Date ______________________

 Thank you for initiating the Curriculum Grants Application Process.

Curriculum Grant Program guidelines can be found at http://www.fau.edu/ouri/curriculum_grants.php. Please contact Dr. Donna
Chamely-Wiik (dchamely@fau.edu) for any questions on this application process or the Curriculum Grant program. 


