
 

 

FACULTY INITIATIVES APPLICATION 

 

 

Name _________________________________  MI ______  Last Name ___________________________________ 

Address ______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

City __________________________  State ______  ZIP Code __________________ 

Phone ________-_________________ 

Email _____________________________________________ 

 

 

I am including with my application: 

 One-page précis outlining the project. 

 Additional material (up to five pp.) giving details of the project, including a carefully crafted budget with 

necessary line items and funding schedule. 

 Relevant biographical material, including project members who work at TIU, with point people clearly 

identified. 

 Detailed schedule of the project or proposal. 

 One-page document showing how the project fits with the mission and work of the Henry Center. 

 

 

All the documents including this application form must be mailed before January 15th to the following address: 

 

 

Carl F. H. Henry Center for Theological Education 

Trinity Evangelical Divinity School 

2065 Half Day Rd, Deerfield IL 60015 


	Name: 
	MI: 
	Last Name: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	ZIP Code: 
	Email: 
	Onepage précis outlining the project: Off
	Additional material up to five pp giving details of the project including a carefully crafted budget with: Off
	Relevant biographical material including project members who work at TIU with point people clearly: Off
	Detailed schedule of the project or proposal: Off
	Onepage document showing how the project fits with the mission and work of the Henry Center: Off
	Phone: 


