BCOE Student Research and Professional Development Activity Fund
Faculty Support Statement


Date:             

To the SDAC:
I, [faculty name], have reviewed [student’s name]’s research/professional development activity project entitled [title] and believe the funding aligns with [pronoun] coursework, research, and professional growth. I have also discussed with the student the criteria for requesting this funding and have reviewed [pronoun] academic standing in the program and find the student to be in good standing and meeting all requirements for this application. I fully support this funding request.

Best,


______________________				____________________________________
Faculty Member’s Signature				Academic Department

Additional Comments, if needed:

