
Centre College 

Faculty Proposal Support Questionnaire 

Name          Date 

Title 

Department 

Email          Phone 

Areas of Interest 

 

 

 

 

If you have a particular project in mind, please provide details below.  

Brief project description 

 

 

 

 

Proposed Start Date       Funding Range  

Types of Support Needed (Check all that apply.) 

 Travel/Housing        Research  Programming Costs  Instruction
 Fellowship             Equipment  Honorarium Stipend Student Stipends 
 Other (Specify)  

If known, proposed funding sources 
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