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THE UNIVERSITY OF BRITISH COLUMBIA

T




 Teaching and Learning Enhancement Fund

Application for Funding, 2014/2015

Application No. _____________

(Completed by Administration Office)
· Before proceeding, please read all criteria and application instructions at http://tlef.ubc.ca/. Please note that in this application cycle, proposals can be submitted in either Standard TLEF or Flexible-Learning TLEF competition. Please check the appropriate box below indicating in which category you wish your proposal to be considered. 
· Applications should be written in language understandable to a non-specialist, and should be limited to 6 pages in length (including this cover page), or 7 pages in the case of applications for continued funding, which must be accompanied by a 1‑page progress report. Use Arial font, minimum 10pt size, and single spacing.  

· Please submit applications to the Dean’s or Principal’s Office by the date specified within your Faculty or College, who must forward applications to the Office of the Vice Provost and Associate Vice-President Academic by 4:30pm on Thursday, November 21, 2013. Contact your Dean’s or Principal’s Office for your local deadline.  
	Project Title:



	

	Principal Applicant’s Name:



              Email Address:  
For administrative purposes, the Principal Applicant should be member of UBC’s faculty or staff.  However, students may apply if at least one of the co‑applicants listed below is a full-time faculty member.    Please note: There should be one Principal Applicant only.
Name of Faculty or VP Office:



Department/School:


	Names of Other Applicants (and their affiliations):


	

	This project is:         FORMCHECKBOX 
 New Standard TLEF
                                  FORMCHECKBOX 
 Flexible Learning (FL) TLEF
                                  FORMCHECKBOX 
 Request for continued funding:
                FORMCHECKBOX 
 2nd year
 FORMCHECKBOX 
 3rd year



      For continued projects please attach one-page Progress Report to the application.

                    
      FORMCHECKBOX 
 Previously submitted but not funded
Budget Requested from TLEF 2014/2015:  $

      From Other Sources: $

	

	If this is a request for CONTINUED funding, please provide the following information:

Historical TLEF Funding for this Project:

Future TLEF Requests Anticipated for this Project:

Year:

$



Year:

$

Year:

$





	

	If this is a NEW  Standard or Flexible Learning TLEF project:
 FORMCHECKBOX 
 This Project will Require Funding for one year only.       FORMCHECKBOX 
 Future TLEF Requests are Anticipated for this Project:
                                                                                                           Year:
   $                          

                                                                                                           Year:
   $




	

	Other existing TLEF-funded projects currently held by the Principal Applicant:

If applying for FL project, other existing FL funding held by the Principal Applicant: 


	Project Title:

Project Summary (150 words maximum)


	

	Provide a clear statement of the project’s rationale and objectives, and how it meets TLEF criteria. If you are applying for the Flexible Learning TLEF, please also address specific FL competition criteria. 


	Provide a clear explanation of the methods used which would allow the noted objectives to be met.


	Describe expected outcomes and explain how this project will contribute to enhancement of teaching and learning (how many students will benefit from this project; what are the direct, short-term benefits; what are the sustainable benefits, etc.).
Describe the evaluation process (how success will be determined; what outcome-based criteria will be used to measure the success of this project).


	Describe student involvement in preparing and/or reviewing this proposal (if applicable).


	Total Budget 

Include detailed information on salaries and benefits, supplies, equipment, and provide justification for each expenditure.  Indicate funds requested from TLEF and any funding from other sources received (R) or applied for (A).
Description with Justification

Unit Cost

Total Cost




____________________________________ 

_______________________________________

Principal Applicant’s Signature & Date
       

Head’s (or equivalent) Signature & Date

____________________________________

Dean’s Ranking (optional) within the requested 

Dean’s Signature & Date 




funding category (Standard TLEF or FL TLEF):   
#     of      

Please limit application to 6 pages or less, including cover sheet. (Proposals for continued funding require an additional 1-page report and may therefore be 7 pages.)  Please note that the Committee will not consider any additional material and may decline to review a proposal that is longer than the specified length.
Successful proposals may be posted to the TLEF website for the purpose of transparency and information sharing.
TLEF-Application-Form-2014-15
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