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Internal Faculty Reassigned Time Award Cover Sheet 
YOUR EXCELLENT, WELL-CONSIDERED TITLE HERE

A proposal submitted to:
NMU Faculty Grants Committee
By

YOUR NAME HERE

Your Department
Your College 

Northern Michigan University
01 July 2012
	Years at NMU:
	

	Total Reassigned Time Requested:
	

	Semester Requested:
	

	Dates of Previous support (indicate if none):
	


	
	

	_______________________________

Your Name
Email

Department, College
Northern Michigan University
(906) 227-XXXX

	________________________________

Department Head
Email

Department, College 

Northern Michigan University
(906) 227-XXXX




	________________________________

Dean
Email

Department, College 

Northern Michigan University

(906) 227-XXXX
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