COLLEGE OF SCIENCES
FACULTY DEVELOPMENT GRANT APPLICATION
for significant professional development experiences


Name: ________________________________________ Rank: _________________________________

School: __________________________________ Years of service at Georgia Tech ______

Dates of requested leave: _______________________________________________________________


Please specify, in consultation with your school chair, what your teaching load for AY 26-27 would be without the FDG, along with how many courses you're planning to teach during AY 26-27 should you receive an FDG. Note, you should also discuss with your chair about any service obligations expected during the term of your FDG.



 ______________________________________________________________________________



Amount and source(s) of external funds available to support this leave: 

[bookmark: _Hlk58580505]$______________________________________________________________________________



Dates and sources of support (CoS, School, etc.) for previous leaves of absence with pay: 

______________________________________________________________________________



SCHOOL CHAIR RECOMMENDATION:
 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


School Chair signature (electronic preferred): 			Date: ___________________________

