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Announcement, Guidelines and Forms

For the

Faculty Development Program

Office of the Vice President 
          202 Administration Building                  536-7180

  for Academic Affairs

                                  FACULTY DEVELOPMENT PROGRAM

                             Program Announcement

Program:
The Faculty Development Program supports the professional development faculty members.  It provides funds to support several types of activities in which faculty may strengthen and broaden scholarships, expand expertise, pursue new and innovative ideas to improve the quality of instruction, and stimulate exploration of new areas to increase their visibility in the scholarly community.   Support is also available to help faculty shift directions or retool in teaching, research, and administration.  However, the program will not support activities considered to be a normal part of faculty responsibilities.  From time to time, special initiatives may be designated for a particular competition.

It should be especially noted that this faculty development activity should not become a continuous source of funds for faculty to perform research and other scholarly endeavors that could be funded via the more appropriate mechanisms:  proposal writing and submission to outside funding sources.

Grant


Awards:
Grant awards will be made on a competitive basis depending on need and availability of funds.  Awards in this announcement may range up to $9,000 per semester depending on the type of faculty development activity.   Faculty release time, faculty replacements, or summer salary will be provided with appropriate justifications.  Funds may be used for project related expenses as described and approved in the proposed faculty development plan/project description.  Such expenses include tuition and fees, room and board, books materials, and supplies, travel, secretarial or technical assistance, publications or duplications, etc.

Faculty recipients of these awards incur a responsibility for reporting their development activities immediately after the project period, summer phase, or other term of activity ends.   Such reports shall be written and follow generally accepted methods of scholarly reporting.  Results for publication in refereed journals must also be submitted.  Recipients of summer research awards cannot engage in other employment during the summer.

Eligibility:
Applicants must be tenure track or tenured, full time members of the faculty.  Priority shall be given to untenured faculty pursuing tenure.  Faculty on visiting, part-time or adjunct appointments is ineligible to participate.   Each applicant or group of collaborating applicants may apply for only one type of faculty development per competition.

Application

Procedure:
The complete application should include one original and ten copies of the following:


Cover Sheet noting the type of activity and personal data


Summary:  200 word maximum


Faculty Development Project/Plan


Description:   up to five double-spaced pages to include (a) rationale; (b) major goals or objectives; (c) methodology; (d) previous support including results (attach syllabi, publications and presentations, etc.); (e) impact on development of application; (f) relevance and impact on departmental, school or university goals.  Please note if you are requesting support from any other source(s).


Budget:   detail with explanations/justifications


Current Resume

Evaluation

Criteria:
Quality of proposed plans or project:  originality, methodology, consistency, importance of issue addressed

(a) Appropriateness of budget

(b) Credentials of applicant

(c) Expected quality/impact of project

(d) Relevance to the directions or goals/objectives of the applicant’s department, college or the University
(e) Evaluation mechanism, where appropriate
Evaluation

Procedures:
Plans and proposals will be reviewed by an advisory committee to the Vice President for Academic Affairs

Deadline:
March 30th of each academic year
Notification:
April 20th of each academic year




Deliver original and ten copies 

of your Application to:

Vice President for Academic Affairs Office

Administration Building – Room 202

South Carolina State University

Orangeburg, South Carolina   29117
SOUTH CAROLINA STATE UNIVERSITY

Orangeburg, South Carolina

TITLE III SUPPORTED PIP PROGRAMS

STRENGTHENING HISTORICALLY BLACK COLLEGE AND

UNIVERSITY PROGRAMS

---REQUEST FOR SUPPORT---

	Name  _     ______________________________________

	SS#___     ___________ 

	Area of Employment at SCSU             

	Campus Address                       

	Mailing Address       

	Expenses for pursuing course work at ______________________________________________

	Leading to the ____________________________for the period_________________________

	TUITION AND FEES

COURSE(S)
	CREDITS
	COST

	___     ________________________________________                                                                                                            
	____     _______                                             
	____     ________                                    

	___     ________________________________________                                                                                                       
	____     _______                                        
	____     ________                                      

	___     ________________________________________                                                                                                             
	____     _______                                             
	 ___      ________                                    

	COST OF BOOKS (Estimate)
	
	____     ________                                     

	LIVING EXPENSES
	
	

	     ROOM
	
	_____     _______

	     Board     
	
	_____     _______

	TRANSPORTATION
	
	

	     Round trip site (estimate miles, if

     Vehicle ____     ______________ x 30.5 plane fare)
	
	  ______     _____                                   

	STIPEND
	
	_______     _____                                    

	TOTAL EXPENSES
	
	$______     _____
                                    

	    I request $                                 to pursue the course(s) listed above for the period indicated.  I realize that official from the institution indicating a grade of “C” or better must be received by the Provost and Vice President for Academic Affairs before the final disbursement is authorized.  The amounts will be used to pursue the course(s) indicated.  Any changes must be approved in advance.

_____________________________________                  _______________________________

                     Signature of Requester                                                                      Date    


MEMORANDUM OF AGREEMENT

BETWEEN

SOUTH CROLINA STATE UNIVERSITY

AND

A. Reporting Requirements
1. Official grade reports must be submitted for all courses taken prior to reimbursement.

2. A written report detailing progress toward the accomplishments of the objectives outlined in the Professional Improvement Plan must be submitted after each period of enrollment.

3. If activities other than courses are pursued, a written summary detailing benefits derived and the specific skills acquired from participation must be submitted prior to reimbursement.   In addition, a comprehensive report providing similar information must be submitted upon the conclusion of the Professional Improvement Plan.

B. Receipt of Assistance Requirements
1. For all courses pursued, a satisfactory grade must be obtained in order to receive reimbursement.

2. Any changes or modifications in the Professional Improvement Plan must have the approval of all individuals who originally signed the Plan.

3. Failure to complete the Plan as agreed to without justifiable cause may result in mandatory repayment of all funds received.

4. Failure to comply with the reporting requirement outlines in “A” above or other requirement as may be instituted in the future, as deemed necessary, may result in termination of this agreement and/or mandatory repayment of all funds received.

C.
Faculty/Administrator Compliance Statement


I,                                                                            , agree that I will remain in the active service with South Carolina State University upon completing this agreement for a period equivalent to the amount of time for which financial assistance was received.  For the purpose of this agreement, a summer session as well as each conference, workshop, seminar, etc. for which assistance was provided (as outlined in the Professional Improvement Plan) is considered to be the equivalent of a semester.  Failure on my part to carry out the above agreement will result in the lump sum repayment of the entire amount expended by South Carolina State University in my behalf.








_____________________________________                                 










Signature








_____________________________________










            Witness








_____________________________________










        Notary Public








_____________________________________









Signature, SCSU Authorized Official

SPECIFIC ACTIVITIES TO BE PURSUED (i.e., COURSES TO BE TAKEN, SEMINARS

CONFERENCES, etc.)  WITH TITLE III FINANCIAL SUPPORT

                           PROFESSIONAL IMPROVED ACTIVITY

                                         DATE


  LOCATION

	                                                                         
	                         
	                                                           

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              


	                                                                           
	                              
	                                                               

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                                              

	     
	                              
	                                                              

	                                                                           
	                              
	                                                              

	                                                                           
	                              
	                                             


SOUTH CAROINA STATE UNIVERSITY

Orangeburg, South Carolina  29117
PROFESSIONAL PROVEMENT PLAN (PIP)

PROPOSAL FOR TITLE III SUPPORT

	Name                                                                                                                              
	SS#                                     

	School/Area      
	DEPT.       

	Office Address                                                                                                                                                          

	Mailing Address                                                                                                                                                         

	                                                                                                                                                                                   

	

	Present area of concentration/assignment                                                                                                        

	                                                                                                                                                                                 

         

	Proposed area of concentration/assignment upon completion of PIP                                                               

     


	Description of proposed professional improvement activity and its relationship to departmental and college goals and objectives.

     



SOUTH CAROLINA STATE UNIVERSITY

Orangeburg, South Carolina 29117

MEMORANDUM OF UNDERSTANDING


I understand that the advance payment of a stipend in the amount of 
$ __     _______ is issued to enable me to defray the expenses of pursuing ___     ___________________________________.  I further understand that I may be required to reimburse the Program for all or a portion of this amount if the course is not successfully completed.









________________________________









                          Name









________________________________










                Date

SIGNATURE/APPROVALS*
Faculty/Administrator






Date___________________


I, _______________________________________, certify that if this proposal is approved, funds will only be used to pursue the specific activities outlined above in keeping with Title III and South Carolina State University policies and procedures.  Further, as well as the memorandum of agreement.

Chairperson







Date ___________________


I, _______________________________________, certify that I have reviewed the proposed Professional Improvement Plan for the faculty/administrator named above and upon successfully completion of this Plan, this individual will be able to perform duties in the proposed area of concentration.  An additional letter of support may be attached.
Dean









Date___________________


I, ________________________________________, concur with the Plan as proposed and recommended by the chairperson for the faculty/administrator indicated above.

____________________________________


_______________________

Additional Approval (if necessary)






Date
____________________________________
    

_______________________

 Provost & Vice President for Academic Affairs
       
           

Date
_____________________________________


_______________________
                              President







Date
_____________________________________


_______________________


Title III Coordinator






Date
*NOTE:  Approval by chair and dean indicates interest in the unit in the project, availability of requisite internal resources, prior negotiation of cost sharing or released time, and appropriateness of the budget.  A proposal involving services, consultation, media services, computer support or physical space beyond the confines of the department or school requires approval of the relevant director.
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