FACULTY DEVELOPMENT AWARD

FINAL REPORT

This report must be completed (with details please) by each recipient of a Faculty Development award.  Please return your completed report to Mary Wilby, mwilby@csuchico.edu 
Click in the gray box and type your responses.

Name:      

Rank and Tenure Status:      


College:      
  Dept:      
 Year hired:      


Project Title:      


Semester and year of award:      


1. Briefly describe the work you accomplished with the CSU Research funding you received for this project. Your description should reflect the objectives you outlined in your proposal.

     
2. Did this project result in any of the following?  If yes, provide details.

a.
Presentations/Exhibitions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Details:       

b.
Publication Submissions
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Details:      
c.
Proposals for Additional Funds
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please indicate whether an application has been filed; whether support has been received; and indicate the source and amount of external support.

     
3. Did this project benefit any of the following?  If yes, provide details.

a.
Curriculum and Teaching
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Details:
b.
Diversity and/or Inclusivity
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Details:     
a.
Collaborations with other Faculty
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Details:     
4.  Please describe the amount and nature of direct undergraduate and graduate student involvement (paid and unpaid) in the project itself.

     
5.  Please list any products, materials or other reports developed as a part of your project.
     

