
OFFICE OF THE PROVOST - DISABILITY SCHOLARSHIP INITIATIVE
Faculty Mentor Agreement for Emerging Scholars Program

Evaluation Instructions: The attached grant proposal has been prepared by a PhD student or postdoctoral 
fellow who has identified you as their faculty mentor for the project. After reviewing the proposal and budget 
sheet, please indicate below your agreement to support the emerging scholar with their proposal. 

● For your reference, the call for proposals can be found on the CRLT website: https://
crlt.umich.edu/provosts-office-initiative-promote-disability-scholarship-request-proposals

● Please return your signed evaluation form to us via email: pvst-disabilityscholars@umich.edu.
● We ask that you return the evaluation form by 11:59pm ET on October 21, 2024.

Proposal Title 

Name of Proposal Applicant 

Faculty Mentor (Signature) 

 (Printed) 

Department/School/College   

Role (please choose) 

Verification:
I, as the Faculty Mentor confirm that I am willing and able to support the applicant with their proposal.

Name of Proposal Applicant 

Additional Comments (optional) 
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