OVPR Faculty Grants and Awards Program

Project Evaluations

Please answer the following questions where appropriate.

1. Name: 
2. Project Title: 
3. Please indicate the date of your award

	 FORMCHECKBOX 
Fall 1998
	 FORMCHECKBOX 
Fall 1999
	 FORMCHECKBOX 
Fall 2000

	 FORMCHECKBOX 
Winter 1998
	 FORMCHECKBOX 
Winter 1999
	 FORMCHECKBOX 
Winter 2000

	 FORMCHECKBOX 
Spring/Summer 1998
	 FORMCHECKBOX 
Spring/Summer 1999
	 FORMCHECKBOX 
Spring/ Summer 2000


4.  Please indicate the academic divisions associated with your project.

	 FORMCHECKBOX 
Biological & Health Sciences
	 FORMCHECKBOX 
Humanities & the Arts

	 FORMCHECKBOX 
Physical Sciences & Engineering

 FORMCHECKBOX 
Social Sciences & Education
	 FORMCHECKBOX 
Center or Institute

 FORMCHECKBOX 
Shared facilities


Project Questions 

Please briefly answer the following questions where relevant to your project in the space provided below (limit your response to 245 characters).

5.  Briefly describe how your OVPR award has influenced your career?


6.  Briefly describe how your OVPR award has influenced the research, scholarship or creative work within your department, center, or institute.


7.  Briefly describe how your OVPR funded research has influenced your discipline or research area. 


8.  List and provide a brief description of any new courses as a result of your project.  Include course title and number as well as the department.  


9. Please provide any additional comments you would like regarding your project. 


Publications and Conference Presentations

10.  Please indicate any publications and/or conference presentations as result of your project.   Please list and provide a brief description on separate piece of paper as necessary.  

	
	

	Refereed Journal Articles
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	
	

	Refereed Conference Presentations
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	
	

	Book Chapter Publications
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2 or more
	 FORMCHECKBOX 
not applicable

	
	

	Book
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2 or more
	 FORMCHECKBOX 
not applicable


Scholarly Programs and Courses

11.  Please indicate any scholarly programs as a result of your project. 

	Lectures
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	
	

	Seminars
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	
	

	Courses
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2 or more
	 FORMCHECKBOX 
not applicable

	
	

	Videos or Films
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2 or more
	 FORMCHECKBOX 
not applicable

	
	

	Software Programs
	

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2 or more
	 FORMCHECKBOX 
not applicable


Creative Works

12.  Please indicate the number of exhibits, performances, or other creative activity as a result of your project.   Please list and provide a brief description on separate piece of paper as requested at the end of this survey.    

	Exhibits

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	

	Performances

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	

	Community Engagements or Public Programs

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	

	Video, Film, Slides or other Visual Media 

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable

	

	Other Creative Activity

      Please describe on separate piece of paper as requested at the end of this  

      survey.


Technology Transfer

13.  Please indicate the number of disclosures or patent applications.   Please list and provide a brief description on separate piece of paper as requested at the end of this survey.

Invention Disclosures

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


Patent Applications

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


Projects Costs

14. Please indicate the approximate cost of your project.  

	 FORMCHECKBOX 
$0 - $5,000
	 FORMCHECKBOX 
$5,000 - $10,000

	 FORMCHECKBOX 
$10,000 - $20,000
	 FORMCHECKBOX 
$20,00 - $40,000

	 FORMCHECKBOX 
$40,000 - $60,000
	 FORMCHECKBOX 
$60,000 - $80,000

	 FORMCHECKBOX 
$80,000 - $100,000
	 FORMCHECKBOX 
$100,000 or more


15.  Please indicate the number of other grant awards received related to your project.  

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


16.  Please indicate the number of other grant awards related to your project that are currently pending.

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


17.  Please indicate the number of other grant awards not funded related to your project.

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


Research Collaborators

18.  Please indicate the number of researchers or scholars for each rank associated with your project.  

	Lecturer or Instructor

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Assistant Professor

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Associate Professor or Professor

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Faculty member external the university

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Research Scientist

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Research Scientist external the university

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Industry Research Scientist

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	Librarian, Curator, or Archivist

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more

	

	 FORMCHECKBOX 
Other    Please list and provide a brief description on separate piece of paper.


13.  Please list the number of undergraduate students affiliated with your project.

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


19.  Please list the number of graduate students affiliated with your project.

	 FORMCHECKBOX 
none
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4 or more
	 FORMCHECKBOX 
not applicable


20.  Where did you learn of OVPR funding opportunities?  

	 FORMCHECKBOX 
Academic Department
	 FORMCHECKBOX 
University 

Record
	 FORMCHECKBOX 
OVPR 

Website
	 FORMCHECKBOX 
Email
	 FORMCHECKBOX 
Other


21.  Please indicate your satisfaction with OVPR’s communication and/or feedback related to your proposal.  

	 FORMCHECKBOX 
Very Dissatisfied
	 FORMCHECKBOX 
Somewhat Dissatisfied
	 FORMCHECKBOX 
Neutral
	 FORMCHECKBOX 
Somewhat Satisfied
	 FORMCHECKBOX 
Very Satisfied


Please submit your survey to:

Faculty Grants and Awards Program

Office for the Vice President for Research

4080 Fleming 1340

Please phone if you have additional questions:  763-2080
5

