
 

USMA iPad Study Proposal Form 
Center for Faculty Excellence 

NAME: DEPT: PERIOD: 

COURSE: NUMBER OF iPADS: 

DESCRIPTION: 

iPAD USES: 

STUDY OUTCOMES: 

DATA SOURCES (attach supporting materials): 


	NAME: 
	DEPT: 
	PERIOD: 
	COURSE: 
	NUMBER OF iPADS: 
	DESCRIPTION: 
	iPAD USES: 
	STUDY OUTCOMES: 
	DATA SOURCES attach supporting materials: 
	Submit Form: 


