
 

 
 

University of Tennessee at Chattanooga 
ThinkAchieve Faculty Fellows Program, 2014-2015 

Application Cover Sheet  
        

Applicant Name:  _________________________________________________________________ 

 

Department/College:  ______________________________________________________________ 

 

Phone number:  __________________________ Email address:  _________________________ 

 

Title of Proposed Teaching and Learning Topic/Strategy:  _________________________________ 

 

________________________________________________________________________________ 

 

Program Proposal:  Please attach a two to three page document that describes your plan as follows: 

 

 A description of your teaching and learning topic or strategy with current literature to 

support its relevance in improving student critical thinking skills.  

 

 A description of how ThinkAchieve student learning outcomes can be met through the 

training and mentoring of faculty on this topic/strategy. 

 

 Your experience with this particular topic/strategy. 

 

 Faculty learning outcomes of your proposed program. 

 

 Your instructional plan for the initial ½ day workshop and six meetings during the academic 

year. 

 

 An assessment plan for your program that includes process and outcome assessment. 

 

In addition to the Program Proposal, please submit the following documents: 

 

__    Curriculum Vitae 

 

__    Teaching Philosophy 

 

__    Letter of Support from Department Head, Associate Department Head, or Dean.  This letter  

   should include how the proposed program aligns with the faculty EDO. 

 

Applicant Signature:  ____________________________________ 

 

Date Submitted:  ______________
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Typewritten Text
Email completed application to Dawn-Ford@utc.edu by November 15th, 2013
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