BCIT Vocational Instructor Research Grant Application 2007
	Applicant’s Name: 

Department / Program: 
Years experience as vocational Instructor 

	Full Time
Yes (     No (
BCGEU
Yes (     No (
Instructors Diploma
Yes (     No (

or equivalent



	Project Title: 

	Project Goal and Description: (What will you accomplish?) 

	Project Rationale: (Why is your project goal important? Which other BCIT instructors might benefit from this project? How?)

	Project Deliverable(s): (What will you produce as the result of this project—be specific!) 

	Project Impact: (How will the deliverables improve learning and instruction?) 

	Joint Support: (What other resources do you need to succeed?) 

	Special Expertise: (What applicable skills do you bring to the project?) 

	Project Plan: (Briefly describe how would you approach the project?) 

____________________________________________________________________________________
Implementation Plan: (Briefly describe how you will disseminate your results.)


	Project Evaluation: (How will you assess or determine the success of the project?) 

	Project Timeframe 
Start Date: 




Completion Date: 


* Please attach a letter of reference which supports your ability to successfully complete this project. The letter can be from your 

Dean, Assoc. Dean, Program Head/Chief Instructor, or a colleague.

	Project Budget: (Total costs less in-kind contributions) 

	Item
	Description
	Amount
	Sign Off



	Replacement Instructor
	
	# months (5 max)
	

	Educational materials
	
	
	

	Travel 

(attach completed travel 

request form)
	
	
	

	Conference, Seminar or 

Workshop fee 

(attach brochure, program or 

outline) 
	
	
	

	Learning and Teaching Centre
	Educational Support

	No Charge
	

	Technology Centre
	Research Support

	No Charge
	

	Computer Resources
	
	No Charge
	**

	Audiovisual
	
	
	**

	Other (please specify)
	
	
	

	Total grant amount requested 
	$


**Consult with this department with respect to the description of this service; an authorizing signature is required.

	Timeline/Schedule
	
	
	

	Target Date
	KEY Deliverables/Activities
	Person Responsible
	% of Budget/Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application Signatures
	Grant Applicant:
(Signature) 


(Print Name) 














Date 



	Chief Instructor:
(Signature) 


(Print Name) 














Date 




(I support this application and, if approved, will facilitate suitable time for the applicant to complete the project, either through release time or a temporary contract.)
	


Submit signed proposal to: 

Teaching Excellence Sub-Committee
c/o Pat Pattison, Learning and Teaching Centre
SE12-203 
By May 14th 2007
	Grant Approvals: For Committee Use

	Chair Selection Committee:
(Signature) 


(Print Name) 














Date 



	LTC Dean:
(Signature) 


(Print Name) 














Date 



	Tech Centre
(Signature) 


(Print Name) 














Date


	Notes:
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