
 

 

  

Alumnae of Northwestern University Award  
for Curriculum Innovation  

 
Faculty M ember’s Department Chair Endorsement  

 
All proposal applications must include signed approval from your department chair ( or program 
director ) to indicate support for the project if funded.  

 
Faculty Member: 

Name: __________ ___________ ________   Title: ______________________ _  

Department: _______________________ __   School: ________________ _____  

Email: _____________________________      

 
Project Information  

 
Project Title: _______________________________________________________ _____  

 
I have reviewed the attached project proposal for an Alumnae of Northwestern University Award for 
Curriculum Innovation . I support the implementation and delivery of the proposal as described 
above. If the applicant is non- tenure eligible, (t)-8  0 TdC(t)-8  0 TDirector: ____________________________  

 
 
------------------------------------------------------------------------------------------------------------------------  

 
Upload this form to your on line application. If you have any questions about the application process, 
please email curriculumaward@northwestern.edu . Thank you!  


