TWU OFFICE OF RESEARCH AND SPONSORED PROGRAMS

REQUEST FOR RESEARCH FACULTY STATUS


As research activities are not typically a part of a lecturer or clinical faculty member’s responsibilities, most do not apply for competitive, extramural research grants. However, some clinical faculty aspire to seek funding from federal agencies such as the NIH, NSF, or other sources. It is thus beneficial for such faculty to have access to internal grant funding to carry out data collection and obtain and publish results. Lecturer and clinical faculty who have been granted Research Faculty status will be eligible for internal funding programs administered by the Office of Research and Sponsored Programs.  

To apply for Research Faculty status, submit this request to the VPRICE as shown below. The VPRICE and the Research Advisory Committee will review all requests. If approved by the VPRICE and Research Advisory Committee, the faculty research status will be granted for a period of 2 years. Extensions will be considered and are contingent on successful grant activity. Clinical faculty or lecturers granted Research Faculty status must apply for an external research grant requesting at least $50,000 within the two-year period or status will not be renewed.

	FACULTY INFORMATION

	Name & Title:
	[bookmark: Text1][bookmark: _GoBack]     

	Department:
	     

	Phone Number:
	     
	Email:
	     



	EXPLAIN YOUR INTEREST IN OBTAINING RESEARCH STATUS



[bookmark: Text2]     


	OUTLINE YOUR GRANT WRITING AND RESEARCH TRAJECTORY FOR THE BIENNIUM




     


	INDICATE HOW RESEARCH STATUS WILL SUPPORT YOUR RESEARCH GOALS


(Provide specific information describing how Research Faculty Status will support your goals including evaluation and promotion. Clearly indicate that you have discussed this with your component head, ACA, and Dean.)

     




Required Signatures:



______________________________________		___________________________
Signature of Faculty Member				Date



______________________________________		___________________________
Signature of ACA					Date



______________________________________		___________________________
Signature of Dean					Date



Submit one original plus a copy of current CV to the Office of Research & Sponsored Programs via email to twuresearch@twu.edu.  

FOR OFFICE USE ONLY: 



Authorized by ORSP:	   Expiration date:_________________

02/2025
