
 

Conversations in the Disciplines Program 
 

                    

Proposal Title   
 

             

 Select Program Track:   Track 1   Track 2 

 

 

 Proposed Dates for Conversation  

 

 

Lead Project Director*  

Name: Signature: 

Department: Campus: 

Phone: Email: 

 

Project Co-Directors 

Name: Department: 

Campus: Email: 

Name: Department: 

Campus: Email: 

Name: Department: 

Campus: Email: 

 

Endorsement 
 

Dean or Academic Vice President/Provost or President 

Name and Title: 

 

Email: 

Signature: 

 

 

* One faculty member only will be designated as the person responsible for the conduct of the project.  For 

Conversations purposes, this individual is the faculty listed as Lead Project Director above. 

 

Applicants must complete and upload this form to their online application for their submission to be considered 

complete.  
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