
APPENDIX F 
 

FACULTY RESEARCH COMMITTEE 
 

Project Report 
 
 

_____________________ 
           Date 
 
 
Name         Department       
 
Title of Project             
              
 
Semester(s) Effective             
 
1.  Did you complete this project satisfactorily?  _____ Yes   _____ No   (If the answer is “No,” 

please explain.) 
 
 
 
 
 
 
2. Please briefly summarize the results, findings, etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



(continued) 
 
 

3. Did the project result in a book, article, or paper presented at a scholarly meeting? 
_____ Yes   _____ No     (If the answer is “Yes,” please complete the following and supply 
the committee with reprints of articles and papers, if possible.) 
 
For books, please provide Title, Publisher & Date of Publication: 
 
 
 
 
 
For articles, please provide Title, Publisher & Date of Publication: 
 
 
 
 
 
 
For papers, please provide Title, Publisher & Date of Publication 
 
 
 
 
 

4. One of the chief purposes of the Faculty Research Program is to provide a beginning impetus 
for larger research projects that may be assisted by outside agencies.  Did the work on your 
faculty research project lead you to apply for such outside assistance?  _____ Yes   _____ No 

 (If the answer is “Yes,” please give details.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Use extra sheets if necessary to complete any answer.) 
Please submit one copy of this report to the Office of Research, Box 5036. 
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