THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE

Faculty Research and Development Reassigned Time Program

2012 Guidelines

for the Preparation and Submission of Proposals

(Including Cover Page Form)

I. INTRODUCTION

The Teaching and Learning Center and the Faculty Grants Committee are soliciting grant proposals for reassigned time for research and professional development.  

II. PROGRAM GOAL

The goal of the Faculty Research and Development Reassigned Time Program is to encourage full-time faculty in the area of professional development by providing a limited amount of reassigned time for professional research and development activities.

The objectives of the program are to 1) encourage faculty research for scholarship (discovery, teaching, application, or integration) leading to publication in refereed journals, books, etc. and 2) encourage educational improvement through projects to improve professional competence.
III. SUBMISSION AND EVALUATION OF PROPOSALS

Faculty members are requested to submit proposals to the Faculty Grants Committee by 5:00 PM February 10, 2012.  Proposals should be sent to Dr. Sherry Edwards, Chair, Faculty Grants Committee, Teaching and Learning Center, DF Lowry, Room 301.  Applicants will be notified of the receipt of proposals.

The Department Chair’s and Dean’s endorsement must be obtained prior to the submission of the proposal.  Please do not submit your application without these signatures.
The Committee will review the proposals on the basis of potential fulfillment of one or more of the objectives described in Section II and will announce the awards by February 17, 2012 for reassigned time for Fall 2012. 

IV. AVAILABILITY/LIMITATION OF REASSIGNED TIME

Applicants should indicate on their proposals the nature of the request for reassigned time.  Such applicants are urged to consult immediately with the appropriate Department Chair to insure the feasibility of reassignment for the semester requested.  The amount of reassigned time available to be awarded is determined by the Provost.

V. PREPARATION OF PROPOSALS

A. Editorial Information

1. Typing should be double-spaced, except on the cover page.

2. Pages (8 ½ x 11) should be numbered at the bottom center of the page and single stapled in the upper left corner.

3. Language suitable for the non-specialist should be used whenever possible.

B.  Proposal Format


A proposal should consist of the following parts:

1. Cover page.  Attached form should be used.

2. Work plan detailing how reassigned time is to be utilized.  One page limit.

3. Narrative (two pages, double spaced, maximum).  The narrative is the heart of the proposal.  It is essential that the narrative be clear, complete yet concise, and use language understandable to non-technical reviewers.  In general, the narrative should cover at least the following:

a. Rationale for the project and statement of project objectives

b. Means of achieving the stated objectives

c. How the project objectives relate to the program objectives listed in Section II

4. Appendix (as needed).  
VI. CONDITIONS OF THE GRANT

1. Reassigned time is to be used to meet the goals and/or objectives of the proposal.  The proposed project must be completed while the recipient is employed by the University.

2. You may not be receiving an overload during the reassigned time period.
3. A final project report is to be submitted to the Teaching and Learning Center by March 1, 2013.  Project reports should consist of a brief accounting (one-page) of the experience received and of the extent to which stated goals and/or objectives were met.
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