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Faculty Member Name and Academic Department: 

 

____________________________________________________________________________ 

Name                                                                                                                 Department 

  

  

Faculty Endorsement 

I understand the responsibility of the Faculty Fellow and agree to work with the Office of 

Distance Learning on fulfilling all duties outlined in the to be agreed upon scope of work. 

 

________________________________________ 

Faculty Member Signature       

  

 

--------------------------------------------------------------------------------------------------------------------- 

Departmental Endorsement 

I have reviewed and approve submission of this proposal. If selected, I will release the faculty 

member from one course per semester fall and spring. I understand the time commitment of the 

faculty member as a ULearn Faculty Fellow having reviewed the information about the program. 

 

________________________________________ 

Department Head Signature 

 

 

--------------------------------------------------------------------------------------------------------------------- 

College Endorsement 

I have reviewed the faculty member’s proposal and will endorse its submission. Further, I 

approve the commitments of the Department Head for this project if the faculty member is 

selected. 

 

________________________________________ 

Academic Dean Signature 

 

 


