 ALL REQUESTS SHOULD BE PRESENTED IN THE FORMAT SHOWN BELOW. Attach proposal DESCRIPTION to this COMPLETED REQUEST FORM. SEE “Development Process for New Faculty initatives” for Additional instructions. REMOVE INSTRUCTIONS IN ITALICS BEFORE SUBMITTING.
FACULTY MEMBER(S):      



YEARS OF SERVICE:      
COLLEGE(S):       




DEPARTMENT(S):        
DATE OF CONSULTATION WITH CHAIR(S)/DEAN’S OFFICE REPRESENTATIVE:  __________


CHAIR(S)/DEAN’S OFFICE REPRESENTATIVE SIGNATURE(S): 

*ORIGINAL SIGNATURE(S) REQUIRED BELOW:

APPLICANT(S): 








   Date:



RECEIVED BY FACULTY SENATE
Date:



RECEIVED BY PROVOST


Date:



TITLE OF INITIATIVE: _____________________________________________________________
Attach a statement of 500 words or fewer providing

· a brief description of the initiative, including a discussion of university need (student recruitment, community relations, etc.) and rationale (projected impact on the departments/programs involved or the University).

· a brief statement of budgetary needs

DEADLINES OR TIMING CONSIDERATIONS IMPORTANT FOR IMPLEMENTATION 

OF THIS INITIATIVE, IF APPLICABLE:       
PROPOSED FOR MACOMB, QUAD CITIES, OR BOTH:      
FACULTY INITIATIVE REQUEST  








