
CELT Faculty Fellow Seminar 2009 

 

Applicant name: __________________________________________________________ 

Title (incl. admin. responsibilities such as chair): ________________________________ 

School: __________________________ Department: _________________________ 

Number of years you have taught (a) at Tufts: _______ (b) in general: ________ 

 

Please explain in a few sentences why you are applying for the CELT Faculty Fellow 

Seminar. If you have heard about the seminar through current fellows, please mention 

that. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please provide a concrete example of a situation in which you felt that you were not 

adequately prepared to meet the learning needs of a specific student or group of students. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please list some specific skills (knowledge about the teaching process, co-teaching 

techniques, etc.) or outcomes (a new syllabus, a revised assessment, etc.) that you hope to 

gain from this seminar. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 



 

Please ask your department chair to review this application and sign below 

 

Name of department chair: _________________________________________________ 

I have read and support this application, including (when applicable) the request for a 

course release. 

Signature: 

 

 

Please send completed application to: 

Roberta Sullivan 
Center for the Enhancement of Learning and Teaching 

108 Bromfield Road 
Somerville, MA 02144 

Phone (617) 627-4000, Fax (617) 627-4024 
Email: celt@tufts.edu 

Website : http://celt.tufts.edu/ 
 

Deadline for applications is: Friday, May 30th, 2008 
 


