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Cover Sheet

ApplicantInformation

Name: Title/Rank:
College/School: Byrdine F. Lewis College o Department:
Campus Email: Campus Phone:

Buyout Requested: O Fall 2018 Total Amount Requested:
O Spring 2019
2nd Discipline Study Information

2d Discipline study department/academic unit:

2"d discipline faculty mentor: Last Name:
First Name:
Rank:
Contact Email:

Required Signatures

Applicant's Signature: Date:
Department Chair's Signature: Date:
Dean's Signature: Date:
Host Department Chair's Signature: Date:

All application materials should be emailed as one file attachment to OFAawards@gsu.edu
by December 1, 2017:

Cover Sheet

Plan of Study

Budget and justification

Curriculum Vitae

Letter of support from host department sponsor/chair
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