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	Research and Study Assignment (RSA) Nomination(s)



	


Department Name: ______________________________________________
Submitted By: __________________________________________________
For Academic Year: ______________________________________________
	Fall Nominee 1


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Fall Nominee 2


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Fall Nominee 3


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________


	Fall Nominee 4


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Fall Nominee 5


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Spring Nominee 1


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Spring Nominee 2


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________


	Spring Nominee 3


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Spring Nominee 4


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	Spring Nominee 5


Faculty Name: ___________________________________________________________ 
Year and Semester of last RSA Award: ________
Brief Description of how the RSA will be used: ______________________________________________________________
	


Brief Description of how course offerings will be covered: ______________________________________________________________
Carryover Request: ☐ (Check this box if you are requesting the maximum of 1 carryover RSA)
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