Release Time Justification Form
	Faculty Name:      

	Tennessee State University
	College:      
	Term:      

	Release Time Justification
	Department:      
	Year:      


 FORMCHECKBOX 
 Coordinator

 FORMCHECKBOX 
 Funded Research

 FORMCHECKBOX 
 Non-Funded Research
 FORMCHECKBOX 
 Advising


 FORMCHECKBOX 
 Department Head
 FORMCHECKBOX 
      
Project Title:      
Funded Research Only

Research Sponsor:

Contract Number:

Project Duration:

Description or Overall Goals of Research Project or Activity

     
Specific Goals for Current Semester

     
Expected Deliverables for Current Semester

     
Including the current term, how many semesters have you been given release time for this project?       

If you have previously been given release time for this project, what was your most recent deliverable?

     
Faculty Member


Date

Department Head


Date








Dean




Date
