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ACADEMIC INNOVATION  
ACTIVE LEARNING PROJECTS (FORM 0) 
For projects designed to implement new active learning activities within a 
course’s pedagogical framework.   
 
A. FUNDING APPLICATION 
 

Project title:  
 

Which credit bearing program(s) does your initiative impact?  
Provide the course name and number that your project will be implemented in (graduate level courses are 
not eligible): 

 
How many students will be impacted?: 
 

Team Lead  
Name: Title: 
Phone Number: Email:  
 

Faculties/Departments/Units involved in project:  
 

Funding request (maximum $2,000) to be spent within one, 12-month period:  $ 
 

Indicate your budget requirements below (Note:  costs for purchasing software that is not currently licensed by 
Dalhousie, specialized supplies and hiring teaching assistants and markers are acceptable expenses). 
 
 
 
 
 

 

 
B. PROPOSAL CHECKLIST 
 

Please append a brief proposal ensuring that the following points are addressed (not to exceed 2 pages) 
 

What are your specific objectives with this initiative?  

What evaluation metric(s) will you use (e.g., achievement of specific learning outcomes, improved 
student success in course, etc.)? 
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C. ABSTRACT (not to exceed 100 words; abstracts of successful projects will be posted on the Academic 

Innovation website) 
 
 
 
 
 
 

 
 
 
 

 
D. ACKNOWELDGEMENT 
As Team Lead, I submit the following application.  I agree that the active learning project will be completed with the focus 
as submitted, and commit to providing a brief final report and evaluation of the project.   
 
Date:      Signature:  
 

By typing your name here, you are signing this application electronically.  

 
 

E. PROGRAM CHAIR/COORDINATOR/HEAD SUPPORT OF APPLICATION 
 

Date:      Program Chair/Coordinator/Head’s Signature:  
 

By typing your name here, you are signing this application electronically.  

 

F. DEAN’S RESPONSE AND ACKNOWELDGEMENT 

Does this exploratory project fit with your Faculty’s Academic Program Plan (existing or emerging)? 

Yes  No 
 
Date:      Dean’s Signature:  
 

By typing your name here, you are signing this application electronically.  

 

FOR OFFICE USE ONLY:  
 

ASSESSMENT CRITERIA: 
 

 Criterion  Possible Score Score 

The fit with the unit’s emerging Academic Program Plan. 25  

The fit with Active Learning ideas 40  

The number of students impacted and their level of study. 25  

Budget justification. 10  

 100 /100 
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