
UB Humanities Institute Faculty Fellowship Application 
 
 
 
LETTER OF SUPPORT FROM DEPARTMENT CHAIR 
 
 
 
To: The UB Humanities Institute Faculty Fellowship Review Committee 
 
 

 

As Chair of my department, I offer my approval for faculty member  

 

____________________________________________________________  

to be placed on Research Leave for the following academic semester  

_____ Fall   _____ Spring    2_______ 

should his/her application to be a University at Buffalo Humanities Institute 

Faculty Fellow be successful.  I understand that $7,000 will be transferred from 

the Humanities Institute to my department’s operating budget to cover course 

replacement costs. 

 

 

______________________   ______________________ 

Chair Signature     Date 

 

______________________ 

Department 


