
E.F. Mulder Center for Teaching Excellence 
Conference Application Form 

 

Name: _________________________________Phone:  _________________________ 

Office: ________________________________   Email:    _________________________ 

College/Department: ____________________   Discipline: ________________________ 

Conference for which you are requesting funds (attach documentation for event) 
_______________________________________________________________________ 

_______________________________________________________________________ 

Date of Event: ___________________________________________________________ 

Your role in event: (check all that apply) 

__Presenter 

__Attendee 

__Officer/Board member: 

__Other (please specify): 

Estimated cost of event (please attach itemized details):  (registration, lodging, travel, etc.)____________ 

Amount of funds you are requesting: ____________

How will you bring information back to campus to share with your colleagues or students? 

__Brown Bag Lunch Presentation 

__Workshop 

__Fall Teaching Institute Presentation 

__Departmental Forum 

__Faculty Forum 

__ Incorporated into classroom instruction 

__Other (please specify) _______________________________ 

Submit this form to cte@lsua.edu 

      Office use only:     ____ approved/not approved      ____date notified

mailto:sbowers@lsua.edu
Crystal Smith
Highlight
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