
 
 

 

The Vice-Provost (Academic Programs) Award for Excellence in 

Collaborative Teaching 
 

 

APPLICATION COVER SHEET 
 

 

 

Name of Applicant Team Leader: ________________________________________________________  

 

 

Position Title: ___________________________________________________________ 

 

 

Department/School/Faculty: ______________________________________________________________ 

  

 

Telephone Number: ________________________________________________________________________ 

 

 

E-mail Address: ____________________________________________________________________________ 

 

 

Project Title: _______________________________________________________________________________ 

 

 

Signature of the Dean in the team leader’s Faculty, or Principal of the leader’s Affiliated 

University College:     

 

________________________________________________________________________ 

 

Date: ______________________ 

 

 

    

  


