
Inclusive Excellence in Teaching Academy 

Application

Academic Year 2024 - 25

2. What course might you examine and consider revising as part of your participation?

Name: 

School:
Academic Title: 
Email:

1. What interests you in participating in the Inclusive Excellence in Teaching Academy?


	Blank Page

	Name: 
	Academic Title: 
	email: 
	Interest: 
	Course: 
	Dropdown2: [School of Graduate and Professional Studies]


