
                                                                                                                         
      

 
This grant was received from the Davis Educational Foundation, established by Stanton and Elisabeth Davis after Mr. Davis' 

retirement as chairman of Shaw's Supermarkets, Inc. 
 
 

Connecticut, Maine, Massachusetts, New 
Hampshire, and Rhode Island Campus Compacts 
Campuses for Environmental Stewardship 

PROPOSAL COVER SHEET 

 

Type Institution Name                                                   Name of Designated Campus Project Manager 

 

Title               Signature of Commitment X_________________________________ 
 
Mailing Address                               Email                                          Phone 
  
 
 
Please fill in the requested information in the form fields below, then print and have faculty participants sign.  
By signing below, I indicate my intent to participate in a two-day Faculty Institute and to carry out the requirements of this grant, including: 
embedding an environmental community project into a course in either Fall 2018 or Spring 2019; disseminating pre and post student surveys; and 
completing a Faculty Report upon course completion. (If more than 4 faculty, please submit the Additional Faculty Participants form.) 
 

Faculty #1 Name  Department/Title  Email  Phone   
 

X___________________________________________________  Date__________________________ 

 

Faculty #2 Name  Department/Title  Email  Phone 
 

X___________________________________________________  Date__________________________ 

 
 

Faculty #3 Name  Department/Title  Email  Phone 
 

X___________________________________________________  Date__________________________ 

 
 

Faculty #4 Name  Department/Title  Email  Phone 

 

X___________________________________________________  Date__________________________ 

 

 

Which Faculty Development Institute will your team attend?    ____ Southern Maine, June 14-15, 2018   ____Boston Area, June 28-29, 2018 

How many of your team members would like to stay in hotel lodging? ________ 

(One double occupancy overnight provided by Campus Compact for attendees outside of these areas, additional costs/nights are not covered.) 

 

  

Chief Academic Officer X _____________________________________ Date:________________________ 

CAMPUS INFO 

COMMITMENT OF FACULTY PARTICIPANTS 

FACULTY DEVELOPMENT INSTITUTE & PROJECT MANAGER TRAINING 

BY SIGNING BELOW, I INDICATE MY SUPPORT FOR THIS APPLICATION: 


