
Application for the Georgia College  
Provost Summer Research Fellows 
(formerly Faculty Scholarship Support Program)

Summer 

This application form and other required materials must be submitted to the Office of 
Academic Affairs with the approval of the department chair and dean by December 
11.  It is requested that all application materials be inserted into one document, 
saved, and submitted electronically for consideration. 

I. Name: _______________________________________________________________

Department: __________________________________________________________ 

Present rank/title: __________________________ Years at GC: ________________ 

Tenure/Tenure Earning Status ___________________________________________

Have you received funding through the Provost Summer Research Fellows 
Program in the past? If so, when? ________________________________________ 

II. Description of Work.  Include in the description the following:

1. Brief description of scholarship/creative work to be supported.
2. Rationale, value and timeline for the project.
3. Expected Outcomes: All award recipients are expected to have submitted 

their manuscript/artistic work to a peer-reviewed/juried outlet by September 
2.  Provide two-three potential outlets for your work and why you have 
selected these outlets.

4. Additional Comments: Provide any further information relevant to the 
evaluation of the proposal which may not be covered in the above items.

III. Other required application materials:

• Application form
• Approval page with appropriate signatures (next page)
• Description of work (location insert noted in following pages)
• Updated CV (location insert noted in following pages)



Attach a current CV to the application and approval page 

Applicant Name: 

Department Chair Signature: ___________________________________________________ 
Recommendation & Comments:   

Review Process Recommendation: ______________________________________________ 

College Dean Signature: ________________________________________________________ 

Recommendation & Comments: 

Review Process Recommendation: ______________________________________________ 

Provost Signature: _____________________________________________________________ 

Award:     YES NO 

Comments: ___________________________________________________________________ 

Approval Page 



Provide Description of work here: 



Provide Updated CV here: 
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