
CERIS
 Curriculum Development Grants Program 
 Application Form

Begin date here.

Begin recipient address here.

Institutional affi liation: __________________________________________________________________________________________________________________

Name: _______________________________________________________________________________________________________________________________________

Academic rank: _________________________________________________   Academic department: __________________________________________

Preferred e-mail: _______________________________________________ Preferred phone: __________________________________________________

Work address: _____________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Proposed curriculum development or enhancement:

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Supporting rationale: Please describe below (or attach additional sheet) indicating anticipated impact (e.g. 
attendance, usage, immediate and long term utility of materials).

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Amount of funding requested: $ __________________________ Application submission date: ________________________________

Mail this form to Elaine Linn, Assistant Director, Global Studies Program, University Center for International 
Studies; 4100 Wesley W. Posvar Hall, University of Pittsburgh; 230 Bouquet Street; Pittsburgh, PA 15216.

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

FOR OFFICE USE ONLY
Application received: ______________ ________________________________ Reviewed:______________ __________________ ____________________________

Funding approved: ____________ ____________________________________ Final report received: ______ _________________________________________


