Faculty Needs Assessment

Contact Information:




Name:_____________________________________




Email:_____________________________________




Daytime phone #:___________________________




Other phone #:_____________________________




Office Location:____________________________



Department:_____________________________________

Course:_________________________________________

Content of Course:_______________________________





      _______________________________

Number of students enrolled:______________________

Hours of service required:_________________________

Class schedule: 

M
T
W
TR
F






Time ______________________

Are you interested in a QEP grant?             YES              NO

Other requests or comments:

