
Diversity and Inclusive Excellence Curriculum Grants 
Call for New Course Proposals 

Application Deadline:  Round 1: March 31, 2021  Round 2: May 15, 2021 

To Unit Head/Chair: __________________________________________ 

I am applying for a Diversity and Inclusive Excellence Curriculum Grant from the Center for Teaching Excellence 
and request your endorsement. I wish to create or develop content for the following course: 

Title of Proposed Course or Program: ____________________________________________________________ 

Designator (departmental prefix and number): ____________________________________________________ 

Prerequisites: ________________________________________________________________________________ 

Semester/Year of Planned First Offering:  _________________________________________________________ 

Amount of Funding Requested: _________________________________________________________________ 

Unit Budget Manager’s Name and Contact Information: _____________________________________________ 

___________________________________________________________________________________________ 

Applicant Name and Title: _____________________________________________________________________ 

Applicant Campus, College, School, and/or Department: ____________________________________________ 

Applicant Phone & Email: ______________________________________________________________________ 

Applicant Certification: 

I certify that I am not on notice of termination of my position at UofSC nor have I accepted employment at 
another institution. I also understand the expectations of grant recipients and commit to fulfill these obligations 
if selected.  

Applicant Signature Date 

Program or Academic Unit Endorsement (required for application to be considered): 
(Digital Signatures Accepted) 

I certify that I support the proposed project and to the best of my ability will offer the proposed academic 
course by Fall 2022.   

Unit Head Signature Date 

(If applicable) Cross-listed Unit Head Signature Date 
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