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	Instructional Enhancement Grant Application



	Applicant’s Name:      

	Employment Status:



Position:


_____________________________________


	Regular Full Time
 FORMCHECKBOX 

Temporary Full Time
 FORMCHECKBOX 

Regular Part Time
 FORMCHECKBOX 

Temporary Part Time
 FORMCHECKBOX 

Part Time Studies
 FORMCHECKBOX 



	Program:
     

	School:
     

	Project Title:
     

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


	


	Project Rationale: (Why is your goal important? Who else at BCIT might benefit from this project? What evidence do you have to suggest this project is innovative?)


	


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

	1. .



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


	


	Joint Support:  (What other resources are being used?)


	


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


	


	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

	Educational materials
	     
	     
	

	Minor equipment acquisition or lease
	     
	     
	

	Miscellaneous
	     
	     
	

	Travel
(attach completed travel request form)
	     
	     
	

	Conference, Seminar or Workshop fee
(attach brochure, program or outline)
	     
	     
	

	*Cost for applicant’s time

	
	
	

	*External consultant fee:

	     
	     
	FSA/GEU sign-off required. Completion of RTUNES form required

	Learning and Teaching Centre support
	     
	     
	**

	Information Technology Services support
	     
	     
	**

	Less Contributions (from PD funds, dep’t, etc.)
	     

	     
	

	Total grant amount requested (not to exceed $10,000)
	$     
	


 *Please note: Payment of Instructional Enhancement Grants can only be made by a crosscharge from the applicant’s sponsoring department to the LTC (acting on behalf of the committee).  Any temporary contracts for employees or external consultants are the responsibility of the applicant’s department.

**Consult with this department with respect to the description and cost of this service; an authorizing signature from the appropriate manager is required.

	
	
	

	Timeline/Schedule:

	Target Date
	KEY Deliverables/Activities
	Person Responsible
	% of Budget

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	

	Signatures:
	
	

	Grant Applicant (Signature)
	     
(Print Name)
	     
Date



	Program Head/Chief Instructor (Signature)
	     
(Print Name)
	     
Date



	Associate Dean/Manager (Signature)

(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.)
	     
(Print Name)
	     
Date



	

	Submit signed application to:

	Instructional Development Committee c/o Faculty Development Coordinator

Learning and Teaching Centre (LTC)

Building SE12, Room 203K


	

	Approvals: (for Instructional Development Committee use only)
	

	Chair of IDC (Signature)


	     
(Print Name)
	     
Date

	LTC Director (Signature)


	     
(Print Name)
	     
Date


Notes:
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