NDSU Advance FORWARD
Allies and Advocates Grant Program 2014-2015
Advocate Application Form

	Applicant Information

	Name:
	     

	Title/Rank:
	 FORMCHECKBOX 
 Assistant Professor
	 FORMCHECKBOX 
 Associate Professor 
	 FORMCHECKBOX 
 Full Professor

	Time in Rank:
	     

	Tenure Status:
	 FORMCHECKBOX 
Tenure-Track
	 FORMCHECKBOX 
 Tenured 

	College(s):
	     

	Department(s)/School(s):
	     

	Phone Number:
	     

	E-mail:
	     


	Letter of Application 

	Identify specific reasons why you would like to be an advocate.  

     

	Identify specific issues you would like to see addressed.  

     


	List of References

	Include the full names and complete contact information (mailing address, phone number, and e-mail address).  

     


Please submit all of your application materials by April 11, 2014 by e-mail to ndsu.forward@ndsu.edu. The subject line should read “FORWARD Advocate Application.”  Make sure to carbon copy your department chair/head and dean.

	Contacts
	Name
	E-mail

	Department Chair/Head:
	     
	     

	Dean:
	     
	     

	Department Administrative Assistant: 
	     
	     


	Checklist of Application Materials
	

	 FORMCHECKBOX 
   NDSU Advance FORWARD Allies and Advocates Program Advocate Positions for 2014-2015 cover sheet     

 FORMCHECKBOX 
   A focused CV: teaching, research, and service elements (preferably two pages or less)     
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