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Great Cities Institute (MC 107)

College of Urban Planning and Public Affairs

412 South Peoria Street, Suite 400

Chicago, Illinois 60607-7067
COVER SHEET
GREAT CITIES INSTITUTE

FACULTY SCHOLAR COMPETITION

ACADEMIC YEAR 2014-2015
Title of Research Project:

________________________________________________________________

Names of Applicants:
Principal Investigator___________________________________ UIN#: ___________

Title: ____________________________________________________________

Department: ________________________MC________ College: _____________

Phone: ________________ Fax: _______________ E-mail: ________________

Faculty Researcher___________________________________ UIN#: ___________

Title: ____________________________________________________________

Department: ________________________MC________ College: _____________

Phone: ________________ Fax: _______________ E-mail: ________________

Faculty Researcher___________________________________ UIN#: ___________

Title: ____________________________________________________________

Department: ________________________MC________ College: _____________

Phone: ________________ Fax: _______________ E-mail: ________________

Faculty Researcher___________________________________ UIN#: ___________

Title: ____________________________________________________________

Department: ________________________MC________ College: _____________
Phone: ________________ Fax: _______________ E-mail: ________________

Signatures:

Principal Investigator: ___________________________ 
Additional researchers:
______________________________

______________________________

______________________________

Date: ___________

Department Head (Print): ____________________________ Date: __________

Department Head (Signature): ________________________ Date: __________

Department Head Phone: ____________________________E-mail: __________

Department Business Contact:________________________E-mail:___________

Dean (Print): ______________________________________ Date: __________

Dean (Signature): __________________________________ Date: __________

Dean Phone: ______________________________________E-mail: __________
This form may be reproduced for additional signatures. If you have multiple appointments, please use a separate form for each department.
Questions regarding the application procedure may be directed to gcities@uic.edu or 312.996.8700.
