
Grant Application 2008-09 Academic Year  
 
FACULTY TECHNOLOGY GROUP 

 

Applicant Name: 
 
Date: 
 

Email Address:  
 
School: 

Department:
 
 
Type of activity:  

scholarship    teaching   both 
 

ITEMS TO BE REQUESTED  

Please describe the items requested. 

 

 

 

 
Please detail the total cost of items requested, including any applicable shipping or taxes.  
Item         Cost 
 
 
 
 
 
 
 
 
 
Please indicate what other avenues you have already pursued to support this 
project (e.g., School, departmental support, CaTS, etc.). 
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RATIONALE AND PLAN FOR USE  

Describe your plan for using this technology.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe the specific learning outcomes or research goals that will be enhanced through 
the use of this technology.  

 

 

 

 

 

 
Please indicate how the grant might be useful in terms of one or more of the following 
criteria: (a) potential for wider adoption by SMC faculty, (b) potential for student-faculty 
collaboration, and (c) the innovative and effective use of technology in teaching and/or 
scholarship. 
 
 
 
 
 
 
 
 
 
 
 



 
 

ACTIVITY REPORT 
 
Grantees are required to submit an activity report describing how they have applied the 
use of the technology to their teaching and/or scholarship. The report will be made 
available online at the FTG website.  
 
The activity report should briefly describe how the technology was applied to their 
teaching and/or scholarship and 1) describe the specific learning outcomes or research 
goals that were enhanced through the use of the technology or 2) include a product of 
the activity (for instance, a link to a website created or an electronic file produced from 
the activity). 
 
 
 
Time frame for the use of the funds:            to 
 
 
Expected date to submit activity report: 
 
 
 
Note: no future grant proposals (from FTG) will be considered until the activity report 
has been submitted 
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