
APPLICATION FOR DISCRETIONARY  
TEACHING GRANT-IN-AID  

 
Applicant ___________________________________ Title  ______________________ 
 
Department _________________________________  Years on Faculty _____________ 
 
Office Address _______________________________ Office Phone________________ 
 
The Discretionary Teaching Grant-in-Aid program is designed to support Auburn’s 
instructional program by providing funds for faculty enhancement.  The following criteria 
are used in approving applications for this program: 
 

1. Faculty leadership in development of new courses requiring support; 
 
2. Faculty observing teaching methods being demonstrated at conferences and 

how they will be implemented and improve instruction for courses being 
taught at Auburn; 

 
3. Publication assistance or other instructional research support; 

 
Purpose of Grant__________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Amount requested from TGIA Discretionary Program $ ___________ ($1000 maximum) 
 
Matching support from department and/or college/school 
 
                    Account Number __________________ Amount $ ____________________ 
         Account Number __________________ Amount $ ____________________ 
 
Proposed Duration ________________________ thru ____________________________ 
 
CV Attached _____ 
Signature of Applicant _______________________________ 
 
APPROVALS 
 
_____________________________                           _____________________________ 
Department Head                                                         Provost 
 
_____________________________                            _____________________________ 
Dean                                                                             Amount of Grant 
             11/04 
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