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Describe the research project, including purpose, hypothesis, methodology, and the description of the process. How is your project centered on enhancing student learning?
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What are your plans for dissemination of research results?





 Itemize how the grant funds will be used.  For example, Stipend (number of hours @ $25/hour), Travel (airfare for one $500), Lodging (3 nights @ $225), Meals (7 @ $30), Printing or copies ($100), Museum or Archive Access Fees ($75), Purchase of Books or Documents (List), and so forth. 






If awarded this grant, I (we) agree to present at the Annual Illinois Community College Faculty Association Conference in 2019 or in 2020. Failure to present, other than for personal emergency, will require the grant winners to reimburse the grant award as stipulated here. (E-signature or take a photo)
Signatures of all applicants	 	


