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DIVISION of ACADEMIC AFFAIRS 

Office of the Provost and Vice President 
 

Provost Faculty Fellows Program – Dean and Chair Support Form 

 

 

Name___________________________________  Rank____________________________ 

 

 

Department________________________________  School__________________________ 

 

 

 

I have read and support_________________________________________ ’s application for the 

Provost Faculty Fellows program for the 2024-25 academic year. I understand that a Fellow 

receives one course release for the Spring 2025 semester and may not be assigned overloads during 

the academic year in which the Fellowship occurs.  

 

 

Department Chair_________________________________________ 

(signature, date)  

 

 

I support this recommendation.  

 

 

 

School Dean_______________________________________________  

(signature, date)  

 

 

 

 

INSTRUCTIONS TO APPLICANT: Please submit this form along with your letter of interest and 

curriculum vitae to Mrs. Crystal Drayton at cmdrayton@umes.edu by October 4, 2024. 
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