
 

 

Moulton Scholar Program Application 
 
Name: _______________________________________________________________________________________ 
 
Semester Requested (X):   Fall 2002 Spring 2003 Summer 2003 
 
College/School/Unit: ___________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Phone # ____________________________________E-mail: ___________________________________________ 
 
Administrative contact for your unit: 
Name: __________________________________________________Phone: _______________________________ 
 
Which Option are you applying for (X)?   Option 1  Option 2  Option 3  
 
Project Description 
(Please indicate any special needs and/or other information relevant to your project including resources--human and material. Attach additional 
pages if more space is needed to describe your project) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dean’s Signature_______________________________________________Date ____________________________ 
 
Dept. Chair's Signature__________________________________________Date ____________________________ 
 
Your Signature ________________________________________________Date ____________________________ 
 
*Deadline for submission of application:  August 15 
Eight (8) copies of applications may be dropped off at the Faculty Professional Development Center, room 217 Moulton Hall or faxed to  
330-672-3815.  If you have any questions, please call the fpdc, 330-672-2992. 
 
* Please Note: Applications may be accepted throughout the academic year, depending on the nature of request, funding and space available. 
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