
LAST NAME:                                                        

PROJECT TITLE:                                                              

TOTAL AMOUNT REQUESTED:                                                            

FACULTY APPLICATION TO MODERN LANGUAGES FUND

Department of Classical and Modern Languages

ROUND TWENTY-THREE (AY 2006-2007)

Note: Six copies of this application must be submitted. 

Please type or write legibly in black ink. 

Application must be on this form.

If you prefer, complete this form online at modernlanguages.louisville.edu/mlf

DATE OF THIS APPLICATION:                                                      

FULL NAME OF FACULTY MEMBER:                                                                                          

Amount of Money Previously Funded by MLF

Foreign Travel Domestic Travel Other Funding

ROUND 20 (July 2004)

ROUND 21 (July 2005)

ROUND 22 (July 2006)

If you received funding from Round 22, you must file a report before you will be

considered for funding.

I. PROJECT REQUEST. In accordance with the guidelines provided, please describe the project for which you

are requesting funds. Begin your description with a two- or three-line summary of the project. In your

discussion, indicate how you and others will benefit from your project. Be as specific and detailed as possible.

Include all relevant information.  Attach extra sheets if needed.





Please indicate costs of your project in U.S. currency. Where possible verify all information. Be as specific as

possible.

A) Personal Travel:

B) Personal Lodging and Meals:

C) Registration Fees or Program Costs:

D) Purchase of Materials or Equipment:

E) Consultant/Visitor Expenses: 

travel

lodging/meals

honoraria

Total: Consultant/Visitor Expenses:

F) Other (please explain):

G) TOTAL COST

H) Amount funded    

or requested  

from other source(s):

                                                              

                                                              

I) Subtract amount funded/requested from

other source(s) from Total Cost, (G) above:

TOTAL AMOUNT REQUESTED:

III. Faculty Travel: Number of days funding requested  for                 

IV. Any other relevant information (use additional sheets of necessary)

I certify that all the information in this application is correct, to the best of my knowledge.

                                                                        

Signature:                                                                                                                                                                         

                   

Please return one original and five (5) copies of this application to Lucy by Friday, October 20,
no later than 3:30 p.m.


	Page 1
	Page 2
	Page 3

