FIPSE Grant

Curriculum Infusion of Real Life Issues

Expectations for New Faculty

Date Completed

___________ Attend Faculty Training Workshop with NEIU Staff; Complete Workshop
                       Pre/Post-test Evaluation

___________ Within 10 Days of Workshop, Complete Write-up of a Real Life Issues
                       Prevention Module for a Selected Course and Submit to Campus Coordinator
___________ If Necessary, Submit a Write-up Revision Based upon Feedback from Project Staff
___________ Submit to Campus Coordinator a Completed Faculty Questionnaire Following 
                       Delivery of the Prevention Module, Including Demographic Information 
                       (Number of Total Students, Males, Females, African Americans, Asians, 
                       Caucasians, Latinos, and Others) 

___________ Submit to Campus Coordinator Completed Student Pre/Post-test Evaluations 
                       (Number Submitted Should Reflect the Total Number of Students)

___________ Submit to Campus Coordinator Completed Student Permission Forms Giving 
                       NEIU Authorization to Follow-up Students Via Letters, Phone Calls, or E-mail 
                       Correspondence and to Post Samples (if applicable) of Student Prevention 
                       Modules on the Project Web-site

___________ Submit Best Examples of Student Prevention Lesson Plans (if applicable) to 
                       Campus Coordinator

___________ Attend Campus Planning Meeting with Campus Coordinator and Other Faculty

Payment of the $500.00 honorarium is contingent upon fulfilling all of the above requirements unless otherwise noted. Please sign, date and submit this completed form along with the faculty questionnaire, the student questionnaires and permission forms, and (if applicable) samples of student lesson plans to your Campus Coordinator when all the above tasks have been satisfactorily completed.

___________________________________________                  ___________________

Name/ Credentials                                                                                                              Phone
​​​​​_________________________________________________________                         _________________________

Title                                                                                                                                    Fax

_________________________________________________________                         _________________________

Course you intend to infuse (if known) including catalog number                                    E-mail
_________________________________________________________                         _________________________

Signature                                                                                                                             Date              

I____________________________________authorize a copy of my prevention module to be included, if selected, on the k-12 Prevention Across the Curriculum project website.
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