Faculty Fellow Application Cover Sheet
Appendix to Memorandum of Agreement

Guidelines

1. Before completing this application, please be sure to read the Memorandum of Agreement for
Stockton Faculty Fellows Program on the SFT website.

2. Submit this Application Cover Sheet with your application. Refer to the MOA for the requirements of
the application.

3. Complete applications are sent to the Provost’s designee, K201, 609-652-4514,

4. |If selected, Faculty Fellows generally pursue a project, perform outreach, or provide service; as a
result, you should agree on your proposed activities with the faculty center Director, Dean, and/or Vice
President you will be working with prior to the beginning of the Faculty Fellow term.

5. Since compensation may be in the form of a course release, your Schoo!l Dean should sign this
application as an acknowledgment that your teaching schedule may need to be adjusted if you are
selected.

6. Include a two-page CV along with this application.

7. If you have any questions, please contact the Provost’s designee, K201, 609-652-4514.

Please answer all of the following questions.

1.

Please indicate the Faculty Fellow position for which you are applying (list Fellow options).

Type of compensation you request:
monetary compensation/course overload J course release

Term you would like to receive compensation (select one semester):
fall 20-- _spring 20-- _

Applicant’s Information:

Applicant’s Name Date

Applicant’s Signature

School Dean’s Acknowledgment

By signing this cover sheet, the Dean acknowledges the faculty member’s application for a Fellow position and
agrees to adjust the faculty member’s teaching schedule and, if necessary, to hire an adjunct faculty member
to teach one of the faculty member's courses while the faculty member serves as a Fellow.

School Dean’s Name Date

School Dean's Signature
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