Application

VCU Center for Teaching Excellence
Faculty Learning Community (FLC)

Topic: How People Learn

August 2009 – May 2010
Due Date: April 24th, 2009, 4:00pm
I. Applicant Profile 

Name:  

Title:


Department  





Phone # 
School   





Email 


Number of years employed as a full time employee at VCU as of August 2009
II. Education

	       Degrees                                 
	Institutions
	Dates

	
	
	

	
	
	

	
	
	


III. Professional History


	Positions and/or Ranks                                 
	Institutions   
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV.  Please complete brief responses to the following statements, numbered and in  the order indicated here.

1. Briefly describe the nature of your current teaching responsibilities. 

2. Describe your reasons for wanting to participate in the ‘How People Learn’ Faculty Learning Community.

3. Describe how you think people learn.   
4. Have you incorporated your beliefs on how people learn into your current course structure? If so, please give an example. 
5. Identify and describe a class which you would like to redesign based on the understanding of ‘how people learn.’

6. Please describe, in your own words, the definition of “faculty learning community.” 

7. Please describe any experiences that you have had in working with a group of peers over an extended period of time.
8. Describe how you plan to use the funding.

9. Indicate anything else you wish regarding your possible involvement in this faculty learning community.
V.    Please send an electronic copy of your application to smpolich@vcu.edu and the original copy with appropriate signatures via campus mail to the Center for Teaching Excellence, PO Box 842015. 


VI. Also, please have your department chair indicate their endorsement of your participation by signing this document in the space provided below.

VII. Applicant’s Signature

If I am selected as a participant, I agree to participate fully in the faculty learning community activities and complete reports, projects, and documents as requested. I understand that by signing and submitting this application, I am committing myself to the full year. 
__________________________________________________________________________ 

Applicant Signature







Date

VIII. Supervisor/Department Chair’s Signature

I endorse the above applicant’s participation in the faculty learning community on How People Learn and will support the implementation of the pedagogical and scholarly work completed.

__________________________________________________________________________

  Supervisor/Department Chair



           

Date

