
Application for HORIZONS OF KNOWLEDGE Funds

Office of the Vice Provost for Faculty and Academic Affairs

Bryan Hall 111 (855-1610)


Indiana University, Bloomington

Before filling out this form, please read the guidelines governing the approval of requests for funding.
NOTE:  All forms must be typed, and all applications must be submitted as a single electronic file 

(either Word or PDF format) to:  vpfaa@indiana.edu.

Speaker to be invited: _______________________________________________________________

Title or position: ___________________________________________________________________
Home address: ____________________________________________________________________

Institution: _______________________________________________________________________  

Attach a curriculum vitae and briefly describe the speaker's background and qualifications on a separate page.

Lecture topic:  ____________________________________________________________________
Please attach a 25-word abstract and include a description of how this lecture would appeal to undergraduates as well as graduate students.
Date of lecture: ____________________________          Anticipated audience size: ___________

Room/Location: __________________________________________         Time: ______________
* * * * * *

Faculty applicant: _______________________________________   Title: __________________
Department/Program: ___________________________________   Telephone: ______________

Campus Address: ____________________________________________________​​____________  
List below all IU academic departments and programs co‑sponsoring this event, together with the amounts contributed; and include brief supporting memos in the application package.
l.  ____________________________________________________________    $ __________________
2.  ____________________________________________________________    $ __________________
3.  ____________________________________________________________    $ __________________
4.  ____________________________________________________________    $ __________________
Amount requested from HORIZONS OF KNOWLEDGE    $________________   (See guidelines, #7)
Date:___________  Signature: ___________________________  E-mail:  _______________
If you are inviting an international speaker, please contact International Services immediately for information on appropriate visas (306 Franklin, 5-9086, INTLSERV@indiana.edu)

Please type any additional comments on a separate sheet of paper and attach to this application.

