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FACULTY	  PUBLICATION,	  JURIED	  EXHIBITION,	  and	  SUBVENTION	  
Request	  Form	  

NAME:	  __________________________________________	  	  	  	  	  	  	  	  	  	  	  	  Date:	  __________________________	  

Department/College:	  ______________________________	  	  	  	  	  	  	  	  	  	  	  	  Phone:	  _________________________	  

Academic	  Rank:	  _________________________________	   	  	  E-‐mail:__________________________	  

TITLE	  OF	  JOURNAL	  ARTICLE,	  BOOK	  (NO	  TEXTBOOKS),	  OR	  EXHIBIT:	  ______________________________	  

_____________________________________________________________________________________	  

_____________________________________________________________________________________	  

AUTHORS	  OR	  EXHIBITOR:	  _______________________________________________________________	  

Reprints	  are	  not	  publications	  costs	  and	  will	  not	  be	  supported.	  

JOURNAL’S	  NAME:	  _____________________________________________________________________	  

Page	  Charges:	  	  $___________________________	  

 Fees:	  	  $_________________________	  

PUBLISHER’S	  NAME:	  ____________________________________________________________________	  

Subvention	  Cost:	  	  $________________________	  

JURIED	  EXHIBITION:	  ____________________________________________________________________	  

Exhibition	  Costs:	  	  $_________________________	  

ATTACH	  DOCUMENTATION	  DEMONSTRATING	  ONE	  OF	  THE	  FOLLOWING:	  
The	  article	  was	  peer-‐reviewed	  and	  accepted	  for	  publication	   	  	  	  or	  
The	  exhibit	  was	  peer-‐reviewed	  for	  a	  juried	  exhibition,	   	  	  or	  
The	  book	  is	  under	  contract	  with	  a	  publisher.

APPROVAL	  SIGNATURES:	  

Department	  Chairperson:	  __________________________________	  	  	  	  	  Date:	  ______________________	  

Amount:	  	  $__________________________	  	  Account	  Number:	  __________________________________	  

Collegiate	  Dean:	  	  _________________________________________	  	  	  	  	  Date:	  _______________________	  

Amount:	  	  $__________________________	  	  Account	  Number:	  __________________________________	  

Office	  of	  Research:	  _______________________________________	  	  	  	  	  	  Date:	  ______________________	  

Amount:	  	  $__________________________	  	  	  Account	  Number:	  __________________________________	  

Amount of Faculty Start-up 
Funds Available: $__________
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